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Services Ordered and Certification Form 471

Estimated Average Burden Hours Per Response: 4 hours
This form asks schools and libraries to list the eligible telecommunications-related servIces they have ordered and estimate the annual

charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services.
Please read Instructions before beginning this application. (You can also file online at www.sl.unlversalservlce.org.)

The Instructlons include infonnatlon on the deadlines for filing this application.

Applicant's Form Identifier.
LULS10l0 04 Itiri[1Z:.1~]!~~~',"C:·i~~1'*'),9.~~t~'!f;;t<i.~~

(et-ate '(OJt own code to identify THIS Form 471) .(To,be inserted by Fund 'AdmiIJistrator) ~;t:::~~h~:.',~1i;':;~- ,;,~"!~:

Block 1: Billed Entity Information (The ·Silled Entity· is the entity paying the bills for the services listed on this form.)

1
Name of

W1\~" ,N &70 1'J LOCf\L SGHOOL () \.S"TRl c. -rBilled Entity

2 Funding Year: July 1, aovl\' :. through June 30. 02.lO<n5"" 13 Entity Number l~q:3"

Street Address, 3505 LU, L , tv c.o L N.s l-I , R E BLV PI
4 a P.O. Bo'x~

or Route Number

City -roLE-DO

State oH IZip Code 43fo00 - 1~'3 I
Telephone

1413- ~ .a.~~
Ext I Fax y I 9/4 73 - 'Sa4 7b Number 4lq C Number

E-mail Address

d d.br-' ~S MO\~ \,U aSk Loe.- .. K ,do.. 4t 0 h • \rl S
Type of School (public or non-public school)

5 Application ..J School District (LEA; public or non-public (e.g., diocesan) local district representing multiple schools)

Library (library (Le. outieUbranch, system»)

Consortium Check here if any members of this consortium are ineligible non-governmental entities.

Contact

b ftVE:.6a Person's 'BR' N G-IYJ fl- tJName

First, fill in every item of the Contact Person's information below that is different from Item 4, above.
Then check the box next to the preferred mode of contact. (At least one box MUST be checked.)

bStreet Address. g505 LV. LLIJ CC>L.N SH iR£. BLV/J#
P.O. Box,
or Route Number

City '{O LE:. DO

State oH IZip Code 43600 - /d.-.3 I
CTelephone

4Iq/473- ~;tat?
Ext

I d ytq/L.f73 -<gJ..47Number Fax

e E-mail Address

'~ d.br i "CJ f\'\A e WASh \ 0 c. , k I~ , oh · u.S

f Holiday/vacation/summer
contact information:

.
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IJ..93 \ \Entity Number Applicant's Form Identifier W,-s7aooq

Contact Person .. bl\.ve 81'~v'\9~~V\ ----Phone Number -
l1 ,9[- -----3 ---~-(;r~~-- --.

_.. .____ _.. .t.l7_~_. _ __
.. _. - 0 __ - _._. _._ • -- ... - - . . --- _., . - . . .._-•._.- ......- .. - - . - . - - _.- -.

Block 2: Minor Modification to Existing Contract?
7 Check if this Form 471 represents a minor modification. such as a modification of services. to a Form 471 for which

you already have a Receipt Acknowledgment Letter. Provide the data requested' below, attach a Description of
Services highlighting the modified service. and sign Block 6. - .

Form 471 f.D78(P Funding
Application #: Request

Number

Minor modification requests can be filed MANUALLY only. Please see www.sl.universalservice.org for filing instructions.

Block 3: Impact of Services Ordered in THIS Application

8 Please provide your best estimate of the number of people who will be served by all of the services ordered in THIS
Form 471. Schools/school dis~icts complete 8a. Libraries complete 8b. Consortia complete 8a and/or 8b.

a Num~er of students b Number of library
to be served patrons to be served

9 The following questions seek summary outcome information based on the services ordered in this Form 471
application. Please complete only those rows that are relevant to THIS application.

IF THIS APPLICATION INCLUDES.•• BEFORE ORDER AFTER ORDER

a (Schools/districts/consortia only) Telephone service: How many classrooms
&-141 YY7had phone service before and after your order?

b
High-bandwidth voice/data/video service: How many buildings served t3 ,3before and after your order?

C
High-bandwidth voiceldatalvideo service: Highest speed to abUilding before T- , T- 1and after your order?

d Dial-up Intemet connections: How many before and after your order? <g 8
e Dial-up Intemet connections: Highest speed before and after your order? 5Co 5(0
f Direct connections to the Intemet: How many before and after your order? I I
g

Direct connections to the Internet: Highest speed before and after your -1-- , -r- Iorder?

h
Intemet access (for schools): How many rooms have Intemet access before a at.and after your order?

i
Internet access (for libraries): How many bUildings have Intemet access

13 13before and after your order?

j Intemet access: How many computers (or other devices) with Internet I'aq 13Cfaccess before and after your order?

k Other technology outcomes: (please specify):

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c)
The following 3 pages (3a. 3b, and 3c) are Block 4 worksheets for use in calculating your discount for services. You will complete one or
more depending on the type of application you are filing. Each worksheet has instructions.

• If you are filing as a school or a school district. use Worksheet A (page 3a).

• If you are filing as a library (Le. outlet/branch, system), use Worksheet B (page 3b).

• If you are filing as a consortium, use Worksheet C (page 3c), and include as many Worksheets A and B as you need for back-up
documentation.
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If you are filing a School/School District application, use this worksheet to calculate the discount rate for
site-specific services and/or to determine the weighted average discount calculations for shared services.

Discount Calculation Worksheet A
for Schools/School Districts

I

,
Entity Number

i I
I I

Contapt Person

i II ,

Block 4:
! I
f i
: I

Instructions:
i i
i ,I

,~~ 3 I \

~C\ve e\f'~ '"9 rY)d Y\

Applicant's Form Identifier (,lJ L S 7~ 0 0 'f
Phone Number Lit q J4 7 '3 - 8~a<6

Worksheet #A-_J _
Page __1-_ of __~_

I I
(For Administrator's Use)

10a If you are:

• Applying for discounts ONLY for an 'Individual school, or ONLY site-specific services: Complete columns 1-7 only for each school. Add and
number pages as needed. Then use each school's Entity Number and its discount from Column 7 to complete Block 5 site-specific service to that '
school.

• Applying for discounts on services shared by ALL schools In the district (with or without site-specific services as well): Complete all
. columns 1-8 for an schools In the district. Then use the Weighted Average Discount in 10c (below) to complete Block 5 for shared services.

• Applying for discounts on different shared services shared by different groups of schools (with or without site-specific services as well): '
Complete ol)e worksheet, columns 1-8 PLUS 10c, for EACH different group of schools sharing a service. Designate this worksheet A-1, A-2, A-3,
etc.

10b List entities and calculate discount(s). _
, b .S'If( , c. /

School District Name: UJ f\S"lNG'TON ~OCA-L 5;c.H~ L I School District Entity Number: 1~9 311
1 2 3 4 5 6 7 8

Name of Eligible School Entity Number Urban or Total # of Students % Students Discount Weighted Product
Rural # of Eligible for Eligible for %from for
UorR Students NSLP NSLP Discount Calculating Shared Discount

(Col. 5 + Col. 4 Matrix (Col. 4 xCol. 7)

UJ~\t'Me..v- H-~~h Sc-~C \ OL-I '04(0 U ~, /0 lloC] fO~lli1~ l.lO~c 84'-1
~~c:.~~C\V\ E.\i Me.V\fCA(' Y o,g I a1 LA 37Cc , IS I ~'5~~ lObI ~ 5'0% 19C5
UJClSh\t'\o..t~V\. ~~. }-\,~~ Sc-~oo \ 039438 lA (004 '07 ~ t1'11)~~14f) 'Io'!c ~L/ J.te

I oJ ld "'"tc D~1q4(O U. 4fo~ 15, ~·1.).b8~8j~ £0% ~3 ,G ree..~,\ woo J;le. Me t\. c\.(' V

»\a.WA.~ ~\e.Me..~t"o...\l'V - -' O\~OD~ l,\ 0113 51 lI}.r/&7T/~o~ 40% 10ct. ~ ~

;J"e.f-fersoV\. ~t, HtOth. ~c.hoo' Ol1568 L.l 510 'J.. 108 , 19cXl'708t ~ '107( ;!aLJ- 8
me Go ('!e.a~(' t.\e.Me ~-t-fi i' Y O0l6~4q Lt· acto '57 ~ '96SG"'1J~ 4clft " c&>
f)) Q.Clt\.(;w Vt\.\ e. E'etv\~~t~'(v OJ4oo0 U '--180 II~ ,a~733393 50~ 01.'-10
{)1o"la c... El@. rY\ e~·rC\. (' V

,
D~S' ~q ~ 453 108 f i"38~/05~~ ~'h .;}~to,!>

i Totals for calculating :;J:1~' i;i:~+~m~!~:t~rH~m~ f~~~t1"1'i I~~: 1j r'n~~,' I:. "IHL. ;~;itlt~~t~ ~4~' ,IWeighted Average Discount
"; 'i ,Yt~.- t1~f".~''.". ;, , .j .~~;. ;~fii,:l·:·

10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) ~

Page 3a of 11111111111111111111111111111
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(For Administrator's Use)

Worksheet #A-_i _
Page_~_ of~_

I ,

Discount Calculation Worksheet A
for Schools/School Districts

Instructions: If you are filing a School/School District application, use this worksheet to calculate the discount rate for
! ! i site-specific services and/or to determine the weighted average discount calculations for shared services.

10a If you are:
!i :'.! .Applying for discounts ONLY for an individual school, or ONLY site-specific services: Complete columns 1-7 only for each school. Add and
I number pages as needed. Then use each schoors Entity Number and its discount from Column 7 to complete Block 5 site-specific service to that '
I school.

• Applying for discounts on services shared by ALL schools in the district (with or without site-specific serVices as well): Complete all
, columns 1-8 for an schools In the district. Then use the Weighted Average Discount in iDc (below) to complete Block 5 for shared services.

• ' Applying for discounts on different shared services shared by different groups of schools (with or without site·speclflc services as well): '
Complete olJe worksheet. columns 1-8 PLUS 10e, for EACH different group of schools sharing a service. Designate this worksheet A-1, A·2, A-3,
etc.

Ir::~·I'J.lA i.' '. II. I ft '
I' ~, ir Ert~tr Number , Ol.q 3 I , " Applicant's Form Identifier tvL, $ 7;J 00'I

I; Contapt Person Do.ve Br' "'9 M~ V\ Phone Number _4/q /4-(73 - 8a~8
i ! , I

Block 4:
: i
!I

I
I
i
i
~

10b :L1st entltles.and calculate discount(s).

School District Name: lJJtt~hl\""!J~vt Local 5'c.hoo/ (>/s tr/c...-r School District Entity Number: l;Aq311
1 I 2 3 4 5 6 7 I 8

Discount Weighted Product
V. from for

Discount Calculating Shared Discount
Matrix (Col, 4 x Col. 7)

# of Students
Eligible for

NSLP

Total
# of

Students

Urban or
Rural
UorR

Name of Eligible SChool I Entity Number % Students
Eligible for

NSLP
, (Col. 5 + Col. 4.

I 5hor.e )4~et E(tZ t1I\E!.~"Ii,,)! I 03L150~ I u. I 5/S J I~ I ta13u1~$-_-l5c-:-"%f ~'57~ 5 I
~~ Ibv £le f\Il ~~tt\ ~ yo , I 03'7 S4Q I Ll I 02.9:; I q5' 1,:Jotao3~~ 50901 - 147- 5'
UJern~",--r E\eMe.,V\{l\~V 1 OL/Ofj9~ I L.( I 3o" I 1~'1_ J13~V1BI+' ~o%1 183

I r

,!

iI
!1 Totals for calculating
Weighted Average DIscount

•. ;~ .. ' !ft ;s.:, ':":;~ .•.••::~ .., .... ', •....,
:J.,d·i'.i"~.?;{~· ':"'~I,,"~~~t'1. ~r"-~J""

;:t17.~{J;~;'~iYft~~!r~VJ;~·~ :~il~j~ 8
1- ~'~-' U j Q,'.H¥. I' >..:, .:,,....:... :~;•.to7 fO It; 't ,·~p.:;~.. !lf;i1. '.;;1": z{ii'U."; .~, ·.. ;· ..~.:{··~t;· : ~ '::~~':l)~J'-}

"'I'~l"I'~.. 'I;:'f;<i'J ',~~ ,":1'
~fr ,;f~t1}'~ 3009. rl

10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) '-/4 0/0
'I
"

Page 3a of7:.,
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Phone Number

I:.Il.:~... t'.ljf;.:.~...,"'~~l!i:
'£$:I~

';lllid
': ·~'1~ I,.. : ;; ,

I.
I

Entity: Number

i I
Contact Person

I

,a9 31 ,

Duve Br ~ f\'\ V'VtL\. V\

Applicant's Form Identifier ()J L S7,;J. 00 Lf

419/473 - <Bd0l..8

(For Administrator's Use)

Worksheet#B-_L _
Page '_ of , _

I I

Discount Calculation Worksheet B
for Libraries

If you are filing a library application, use this worksheet to calculate the discount rate(s)
for outlets/branches and systems.

I
Block 4:

I

I
Instructions:

I
10a If you are:

, I
Applying for discounts ONLY for one outlet/branch or ONLY for site-specific services: Complete columns 1-4 only for each outletlbranch. Add •
and number pages as needed.
Applying for discounts on services shared by ALL outlets/branches in the library system (with or without site-specific services as well):
Complete columns 1-4 PLUS 10c below.

, Applying for discounts on different shared services that are shared by different groups of outlets/branches: Complete one worksheet,
, columns 1-4 PLUS 10c. for EACH different group of outletslbranches sharing a service. Designate this worksheet B-1, B-2. B-3. etc.
I : ~

10b List entities and calculate discount(s).

Library System Name: Library System Entity Number:

1 2 3 4
Name of Eligible Library

(outletlbranch)
Entity Number
1-10 digits)

Name of School District
in which outieUbranch in Column 1is located

Discount %
from Discount Matrix

Total for calculating Shared Discount ;'·.';"~·:~lr;·;~¥1~~J·~~~1~~~~'~·1 ,f}~·1;·ir;i:~ij~~Y!'~1:~ll~!~1~~~·~r~~·t:rKm~1;'f;;~I;i'~:i.~~Bt~tq~l~f:t~~.!
10c Shared Discount % (Col. 4 total divided by # of outlets/branches in Col. 1. Round to nearest %)

i
Page 3b of 7, 11111111111111111111111111111
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Phone Number

Applicant's Form Identifier WL $ '7Ol 00 Lf
419/'-173- 8aaS

;,..:

I' •
,; I. ,i I

Enti;tYi Number J~q3/ I '
i !

contaJt Person Do.ve B(' t' (\9 M Cl t\

1

4".~:;,
. -) ~ - ~

I • ~.' i

,ilFf
; '/:"! ,

10a If you are:
iApplying for discounts ONLY on site-specific services:
; Complete columns 1-3 only. Add and' number pages as needed.
: Applying for discounts on services shared by ALL members (with or without site-specific services as well):
Complete columns 1-3 PLUS 10c, below.

• Applying for discounts on different shared services shared by different groups of consortium members:
: Complete one worksheet, columns 1-3 PLUS 10c, for EACH different group of entities sharing a service. Designate this worksheet C-1, C-2. C­
,: 3, etc.

I
Block 4:

I
I
I

I
Instructions:

I
!

Discount Calculation Worksheet C
for Consortia

If you are filing a Consortium application, use this worksheet to calculate the consortium discount rate
based on eligible members' discounts. Provide Worksheets A and/or 8 for back-up documentation.

VVorksheet#C-_l _
Page ,_ of , __

I I
(For Administrator's Use)

List entities and calculate discount(s).

1 2 3

ELIGIBLE MEMBER ENTITIES ENTITY NUMBER ENTITY DISCOUNT
I Name of each school, school district and/or library For each entity listed School: Discount from Worksheet A, Column 7

(Le. outleVbranch, system) in consortium in Column 1 School District: Weighted Average Discount from Worksheet A, Item 10c
Library Outlet/Branch: Discount from Worksheet B, Column 4

Library System: Discount from Worksheet B, Item 10c

I

!

, ,

I

-

:'1J!~lW~)f~d':~; i'~\1'ii
" :

Total for calCUlating Shared Discount
;

10c Shared Discount % (Col. 3 total divided by # of e'1tities in Col. 1. Round to nearest %) ~

Page 3c of 7: 11111111111111111111111111111
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.~._---

---- .. ---'._'.._--.~--- - --.. ";..i.4;.;.j"~~-77~... ·
. . --~~-~~~'..

-.. - .
.. _-_ .. _---"-'---~--.

Entity Number

Contact Person- --Do..ve---Bt';r\s M'tt"

Applicant's Form Identifier

Phone Number

Wi. s70200't.- __.~ __
LI t9/ '-17 3 ---g~ ';).8------

, of IY

A. Monthly $ charges (total amount per month for service)

'1'~
B. How much of th~ $ amount in (A) is ineligible?

23 Calculations

~ Bl,ock 5, page
Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request
Number) for which you are requesting discounts. Make as many copies of this
page as necessary, and number the completed pages to assure that they are
aU processed correctly.

14 Service Provider Name

12 Form 470 Application Number (15 digits)

d.49~ '1f!)OOO Lf8to OJ 3

11 Category of Service (only ONE category should be checked)

.j Telecommunications Internet Internal
Service Access Connections

(I)
Q)

t--------------------------1~
13 SPIN· Service Provider Ident~ficationNumber (9 digits) ~ t----::-:~~-__------------_I

C. Eligible monthly pre-discount amount (A minus B)

1- 1Lf_3_0_O_I_~_9_8 _f~ 111~
::;,t---:=-~~----------------_I(.) D. # of months service provided in program year
Q) /' ~
0:: \..0 I> ::J

E.Annual pre-discount $ amount for eligible recurring charges
(Cx D)

I. Total program year pre-discount $ amount (E + H)

I II t , 50

F. Annual non-recurring {one-time} $ charges

15 Contract Number Of available: use or- if tariffed services. "MTM- if month­
to-month services as described in Instructions)

4;9!S31- aa.35"
(I)
Q)

~
(Ui--------------------------fB......-~------------------_4

16 Billing Account Number (e.g., billed telephone number) 0) G. How much of the $ amount in (F) is ineligible?

L-11'l153i-a~3~ .~
t--------------------------t~ ......--~~--.-~--~-~--~-------I17 Allowable Vendor Selection/Contract Date (mmiddlyyyy) 0:: H. Annual eligible pre-discount $ amount for one-time charges

c:' (F minus G)

(basedT~7:gfij:hoO3 ~

18 Contract Award Date (mmJddtyyyy)

01 llll~oo~t--------------------------t(l)
19a Service Start Date (mmJ~dJyyyy)/ ~......-J-.-o-Yo-d-iS-co-u-n-t(-fr-om-B-Io-C-k-4-W-O-rk-S-he-e-t)--------t

07 ,0 I ~ooLJ ~
1-1-9-b-s-e-rv-ic-e-E-n-d-D-at-e-(m-m/-d....dJyyyy--).::...-------------1~ ~ L.{ 4
~__(_use_o_nly_f_or_or_-_or_"_MT_M_-_se_rv_ic_es_) ---4 ....o ....-~------------------"1... K. Funding Commitment $ Request { I x J }

20 Contract Expiration Date I / 4 t'!>() ... 1\1-
(mmiddlyyyy) 0 I I 7 ~OO ~ ~ ., " \..1'0

21 Description of This Se!'Vice: Attachment #
You MUST attach a description of the service. including a breakdown of components and costs, plus any~
relevant brand names. Label this description with an Attachment #. and note number in space provided.

Aol
22 Entity/Entities Receiving This Service: a. If the service is site-specifIC (provided to one site

and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service :

b. If the service is shared by aU entitles on a Block 4
worksheet, list the worksheet number (e.g., A-1): f\-'

Page 4 of7 11111111111111111111111111111
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------_._-- ._--- - .._-- ._-_ _ _-_ _---------- - ·-----~~'·.K ..~•...:=:.
......__ .• a ' _ ••• _ •••_ -.~:-

- --.'---,.' ..-..*_.... _..._­._-...:....~-;,...-

-

14of

Entity Number

...... -- _._-
r----~_::::t3""_::;_;_;__--------~~~____.:~ _

Applicant's Form Identifier_ WLS7~Oo4

. ~=.:':-_ ._. ~.. -~hone N~rt)be~~.~~Jdl-~-/Jl7-3 ---8'aa~~~.- _
Block 5: Discount Funding Request(s) ......,
Instructions: Use one Block 5 page for EACH service (Funding Request ~ Block 5, page f7'..
Number) for which you are requesting discounts. Make as many copies of this ~~~i~~~~E~~~!~!~~ii!l

1~~::::;::::·::::::::~:::I::::~a~ 23 ~~;::=~
Ae Monthly $ charges (total amount per month for service)

i7J¢
B. How much of the $ amount in (A) is Ineligible?

J T~lecommunlcations Internet Internal
V Service Access Connections

14 Service Provider Name

12 Form 470 Application Number (15 digits)

a 4 9 01. '-10000 L-/gra Od.. 3 en
Q)

I--------------i.------------f~
13 SPIN· Service Provider Identification Number (9 digits) ~t-~:-::~~--:-:------------__1

C. Eligible monthly pre-discount amount (A minus B)

1430o'~98 ~ 'II~t-------------------------f·E
=t----:;:::-~:____..---------------_I
u D. # of months service provioed in program year
Q)

c:: 5'~6
E.Annual pre_discount $ amount for eligible recurring charges

(C x 0)

I. Total program year pre-discount $ amount (E + H)

F. Annual non-recurring (one-time) $ charges

M-rM

15 Contract Number Qf available: use"'" if tariffed services. "MTMe if month·
to-month services as described in InslnJclions)

U)
Q)

e>
C'O

I-------------------------~Br--=-------------------t
16 Billing Account Number (e.g.• billed telephone number) C) G. How much of the $ amount in (F) is ineligible?

~\CjIS3J - ~a.35 .~
t-
1
-
7
-

A
-\-\o-w-a-b-le-V-e-n-d-o-r-S-el-e-cn-'o-n-'C-o-n-t-ra-c-t-O-at-e-(m-m/-ddlym--)------t~ r-----:H~.-A':""'n-n-u~al-e~lig~ib~le-pr-e-d-:':""is-co-u-n~tS=-"am-o-u-n':""'tf:-or-o-n-e--'ti:-m-e-c:-ha-rg-e-s~

c:' (F minus G)
~edoo~m_ 0

Ia I,~ I 01.00 3 z

18 Contract Award Oate (mmJddJyyyy)

I-------------------------ien
19a Service Start Date (mmJddlyyyy)j ,. ~ el--J-.-O/c-o-d-iS-co-u-n-t(-fr-om-e-Io-C-k-4-W-O-rk-S-hee-t)-------1

o I I ~ a00 ;::) ~
I---------..;.-~-------tu '-14 ro
19b Service End Date (rnmiddlyyyy) . J I 5" Cii

t-
__(u_ss_o_n_ly_fo_r"T_e_or_"_MT_M_-_se_N_ices_)_O_<O 3_0__<X_O_O --t;§~-------------------t

r- K. Funding Commitment $ Request ( I x J )
20 Contract Expiration Date

(mmJddlyyyy)

21 Description of This Service: Attachment #
You MUST attach a description of the service. including a breakdown of components and costs. plus any~
relevant brand names. Label this description with an Attachment #. and note number in space provided.

Pta I
22 Entity/Entities Receiving This Seryice: a. If the service is site-specifIC (provided to one site

and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service:

b. If the service is shared by aU entitles on a Block 4 f'1. _ \
wor1csheel. Dst the worksheet number (e.g.• A.1): n

Page 4 of 7 11111111111111111111111111111
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. . -~~~:::~~- ':;;::'===:

------_.~--- -'"-''--''' ._----==:."'-~:'::~~-­
... --. -.,,:..::....z. :.:'-~./".-.~--"""......._._-_._._.._._------

T •- ~.

- --'. . ~

~

Entity Number l~q3J I Applicant's Form Identifier_ WI.. S 7020~'-I - --- -
-

f:) 0.." e .. I?> J'" (\9 Ma. n ..~..• -- Phone Nurnb;;~~LJi9Ziti3p-SJ!;;,E~Contact Person ~ --_.,._- ._---

Block 5: Discount Funding Request(s) -
r-+-·8Iock 5, page 3 of /4Instructions: Use one Block 5 page for EACH service (Funding Request

Number) for which you are requesting discounts. Make as many copies of this [·····-1=RN#· _.•- - ._-,~"',page as necessary, and number the completed pages to assure that they are .:~~~ '.' :'~·";~~~i!W,~..ijgt'-l~
all processed correctly. ::~~1:~s;#;:~t~~:~;ea:~~~~~~

11 Category of Service (only ONE category should be checked) 23 Calculations • "

V T~lecommunications Internet Intemal A. Monthly $ charges (total amount per month for service)
Service Access COMections

lloqlo~12 Form 470 Application Number (15 digits)

~4q~400f)o'l8bO~3
"B. How much of the $ amount in (A) is ineligible?

lJ)

, . Q)

13 SPIN· Service Provider Identification Number (9 digits)
~
co
~ C. Eligible monthly pre-discount amount (A minus B)

14300 leD 8g (,)
0) ICoq£o°~c
'C
'-14 Service Provider Name :::3

D. # of months service provided in program yearu
Q)

0::: (O,S

A-Me-r- itee-h E.Annual pre-discount $ amount for eligible recurring charges
(C x D)

, ,oay .00
15 Contract Number Qf available: use ,.. if tariffed services. ·MTM· if month·

to-month services as described in Instructions)
F. Annual non-recurring (one-time) $ charges

YIe,j473-
lJ)

J~g J
Q)

e>
ctJ
.c

16 Billing Account Number (e.g., billed telephone number)
(,) G. How much of the $ amount in (F) is ineligible?
0)

L.l1 q11173 - I C). 8 J
c
'C
'-
:::3
U
Q) H. Annual eligible pre-discount $ amount for one-time charges17 Allowable Vendor SelectiOn/Contract Date (mmiddlyyyy) 0:::

(based on Form 470 IiIng) I C (F minus G)

,a\r~ ~oo3
0
z

18 Contract Award Date (mlddJyyyy) r ~ I. Total program year pre-discount $ amount (E + H)

01 '1 Oleo I ,o~4 ~ 00
1Il

19a Service Start Date (mmiddlyyyyt ( y Q)

E> J. % discount (from Block 4 Worksheet)
0, ot ~OO ctJ

.c

,44(,)
19b Service End Date (mmiddlyyyy) Cii

(use only for'" or ·MTM- services) '0
K. Funding Commitment $ Request ( I x J )....

20 Contract Expiration Date f I
L.l~S-ao~Co(rnmJddlyyyy) 0 I '7 ;l. 00~

21 Description of This Service: Attachment #

Ao~You MUST attach a description of the service, including a breakdown of components and costs, plus any~
relevant brand names. Label this description with an Attachment #. and note number in space provided.

22 Entity/Entities Receiving This Service: a. If the service is site-speciflc (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service:

b. If the service is shared by all entities on a Block 4 A-\worksheet. Dst the worksheet number (e.g.• A-1):
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"~""'.~"""""·"''''~.. ao''''''''~;'··''''·..,)':'~ ••-.A._._....; .,._ ..~. '_' __"""'~_

-_.-.....-- ..__.- .
......._._ - .-.. •..._•..-...:~~:...

...
Entity Number

Contact Person

I~CJ 3 I I Applicant's Form Identifier_ W L. S 7 ~00 LJ
bQ.ve.. 8 f'1' (\~ M4t1 . ~un .. • ·Phone NU~b~n;:.~__.·--~grq/:q73~8-aa8 -

Block 5: Discount Funding Request{s)
Instructions: Use one Block 5 page for EACH service (Funding Request
Number) for which you are requesting discounts. Make as many copies of this
page as necessary, and number the completed pages to assure that they are
aU processed correctly.

11 Jategory of Service (only ONE category should be checked)
. Telecommunications Internet Internal

Service Access Connections

-..Block 5, page 4 of /4

E.Annual pre-discount $ amount for eligible recurring charges
(C x D)

B. How much of the $ amount in (A) is ineligible?

14 Service Provider Name

12 Form 470 Application Number (15 digits)

02-4Q ;).L!ooooLfgroO~3 tn
CD

t---------------~----------_I~13 SPIN· Service Provider Identijication Number (9 digits) ~t-~~~~---------------1
C. Eligible monthly pre-discount amount (A minus B)

f4300 16gB g, I (oClCo ~
t-------------------------I·E

:::t---;=--:~----------------__1
(.J D. #. of months service provided in program year
CD
~ «505

F. Annual non-recurring (one-lime) $ charges

MTM

15 Contract Number Qf available: use"T" if tariffed services, 'MTM" if month­
to-month services as described in Inslnlctionsj

(/)

CD
~
cat--------------------------ic]J----:::---------------------416 Billing Account Number (e.g., billed telephone number) 0) G. How much of the $ amount in (F) is ineligible?

~ 'CJ /41 3 - Ja.9:> I 'g
t-
1
-
7
-

AJ
-to-w-a-b-te-V-e-n-d-o-r-S-e-te-cti-'o-n-'C-on-t-ra-c-t-D-at-e-(-m-m/-ddJym--j------t~ .--H--.-A~n-n-ua~l-e~lig~ib--le-pr-e-d~is-Co-u-n-t S:-a-m-o-u-n~tf~or-o-n-e-~tim-e-Ch-a-rg-e-s~

C
' (F minus G)

(based on Form 470 filing) I 0

fa 118 ~oo 3 z

18 Contract Award Date (mm/ddlyyyyj I. Total program year pre-discount $ amount (E + H)

t-------------------------ttn
19a Service Start Date (mmI~ II g 1;;/00 t;; tl---J-.-o/c-o-di-sc-o-un-t-(f-ro-m-B-lo-C-k-4-W-O-rk-S-hee-u-------t

1-1-9b-se-rv-ic-e-e-nd-O-a-te-(m-m/-ddJyyyy--)----,,/~-I-'~-o-I-~-o-o-r'----1~ • 44
1-
__(_use_on_ly_f_or_"T"_or_"MT_M_"_SeMC_O_es_)__t,)_\O--=~::>_....&._(;;X ~ -1I-01--------K. Funding Commitment $ Reouest ( I x J ,

20 Contract Expiration Date
(nvnlddlyyyy)

21 Description of This Service: Attachment 1:-
You MUST attach a description of the service, inclUding a breakdown of components and costs. plus any~ A0 d-.
relevant brand names. Label this description with an Attachment #.. and note number in space provided.

22 Entity/Entities Receiving This Service: a. If the service is site-specific (provided to one site
and not shared by others). list the Entity Number of
the entity from Bloel< 4 receiving this service:

b. If the service is shared by aU entities on a Block 4 JL _ ,
worksheet. list the worksheet number (e.g.• A-1): n
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_.._---~----~::--:~~._---
_. _...... __ ._._--_.._._-

_...._.. -. " --" -=.~;..;.;/~ .;<
....-..._.."":"'--_.-:-­

...._._---
. -•.. -.-

Entity Number I~q 31 I Applicant's Form Identifier_ LV I... S 7 ::J.OOL./
Contact Person btl,,~e .BV' \ t\9 MAV\ -'~'-'-'" -_._-_ .._..._----_._._- .--H/t:J/Lf73 ~J>~ag -

--- _.. _.. .Phone Number . . .
.. •

Block 5: Discount Funding Request(s)
~,8Jock 5, page 5 of 14Instructions: Use one Block 5 page for EACH service (Funding Request

Number) for which you are requesting discounts. Make as many copies of this

I'?~M';T--~page as necessary. and number the completed pages to assure that they are
aU processed correctly. ""~~...~'""~j)i..-~·"'~........• C.5.........-.. '.'-'-.. •.. • .<t. - ...... "'_." ...." ...... ~_:'.', :

11 Category of Service (only ONE category should be checked) 23 CalculationsJ T~lecommunications Internet Intemal A. Monthly $ charges (total amount per month for service)
Service Access Connections

12 Form 470 Application Number (15 digits) ,3Q4o'3 \
c7-4Cf a40000 L/800~3

B. How much of the $ amount in (A) is ineligible?
(I) c;..S5. qs-CD

~
13 SPIN· Service Provider Identification Number (9 digits) <U

.c C. Eligible monthly pre-discount amount (A minus B)

I '-1300 ICO<a8
(.)
0) I '3 ~,3(oc:
'C
'-

14 Service Provider Name :=
D. # of months service provided in program yearc.J

CD

1\(Y\~('i-rec,h
a::: I~

E.AnnuaJ pre-discount $ amount for eligible recurring charges
(C x D)

13CoCoOcJ 3~15 Contract Number Of available: use or- if tariffed services. ·MTM· if month-
to-month services as described in InslnJclions)

F. Annual non-recurring (one-Ume) $ charges

Lng /4T ?J-837 .;L
en
CD

~
~
.c

16 Billing Account Number (e.g.. billed telephone number) t:l G. How much of the $ amount in (F) is ineligible?
0)

41g 1J113-g37~
c:
'C
'-;:,
<J
CD H. Annual eligible pre-discount $ amount for one-time charges17 Allowable Vendor SelectionJContract Date (mmiddlyyyy) a:::

(based on Form 470.fiUng) C: (F minus G)

,a./ ;9 laoo3 0z

18 Contract Award Date(mli I I. Total program year pre-discount $ amount (E + H)

01 '7 ~oo 'd- 13000 ,,'3~en

19a Service Start Date (mmlddIyyyy) I \ L.-\ CD

~ J. % discount (from Block 4 Worksheet)0-' C I OlOO ~
.c 44. (.)

19b Service End Date (mmiddlyyyy) ca c
(use only for or- or ·MTM- services) a

K. Funding Commitment $ Request ( I x J )I-

20 Contract Expiration Date
01 In \d-co7 ~OIO" 54(mmiddlyyyy)

.
Attachment #21 Description of This Service:

Ao3You MUST attach a description of the service. inclUding a breakdown of components and costs. plus any~
relevant brand names. Label this description with an Attachment #. and note number in space provided.

22 Entity/Entities Receiving This Service: a. If the service is site-specific (provided to one site
and not shared by others). list the Entity Number of
the entity from Block 4 receiving this service:

b. If the service is shared by aU entities on a Block 4 t\-Iworksheet. rlSt the wortcsheet number (e.g•• A-1):
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\ .

_... .....- .._--_._._---------- ......-_ .. ' .. - .....-.. ", .. ;....... _."-. _..-._--_._.. :.
..._--~ .._-

r=:-:--:--~:;_zr::';IT-------~~~~~- ...-- -
Entity Number I~q 3 JI Applicant's Form Identifier L(j L S 7~00 LJ -
Contact Person ;1>4.11e ~t'I'1'\1 Man ·..u . Phone Number n41q/473 - aB.ag -__

Block 5: Discount Funding Request(s)
Instructfons: Use one Block 5 page for EACH service (Funding Request
Number) for which you are requesting discounts. Make as many copies of this
page as necessary, and number the completed pages to assure that they are
all processed correctly.

11 Category of Service (only ONE category should be checked)
• J Telecommunications Internet Internal
V Service Access Connections

(0 of J Y

B. How much of the $ amount in (A) is ineligible?

12 Form 470 Application Number (15 digits)

~4 q~L/O'()OO 4810 0;23 U)
I • Q)

t-------------~-----------I~
13 SPIN· Service Provider Identification Number (9 digits) ~ r-----;:=-=:"":'-:--~------------_I

~-------(-4-~-O-O--'-~--8-~------~i ~s.~.mo~_p~m~~~
14 Service Provid6r Name ~ t-~D:::".-:#::-o-:f-:m-o-n~th-s-se-rv-:i:-ce-pr-oV-id-ed-in-p-r-og-ra-m-ye-a-r-----I

~ Idl
E.Annual pre-discount $ amount for eligible recurring charges

(C x D)

I. Total program year pre-discount $ amount (E + H)

SoeoL/ e 00

F. Annual non-recurring (one-lime) $ charges

15 Contract Number Qf available: use .,.. if tariffed seNices. "MTM" if month­
to-month services as described in Instructions)

I__-----------------------~ U)

19a Service Start Date (mmlddlyyyy) I I I / ~1---J~.-o/c-o-d-iS-co-u-n-t(-fr-om-S-Io-c-k-4-W-O-rk-S-hee-t)-------f

07 01 aoo~ ca
I----------=---..L------~B • Ll4
19b Service End Date (mmiddlyyyy) 0/'-/' 3 1-"\00~ c;

..
__(_use_O"_Iy_f_or_'T'_or_·MT_M..;."_SeMC_·_es_)__"' O__~ ..;:) ~~ ....---------------------t

r- K. Funding Commitment S Request ( I x J )
20 Contract Expiration Date

(mmlddlyyyy)

U)
(1)

~
ca

t-1-S- S-jJ-lin-g-A-C-C-o-u-n-t-N-u-m-b-e-r-(-e-.g-.,-b-iII-ed-te-Ie-p-ho-n-e-n-u-m-be-r-)--~ ~t---::G:::-.H-o-w-m-uc-h-o-f-th-e-S-a-m-o-un-t-in-(-F-}j-S-in-e-lig-ib-le-?------1

L-{lC, RfDO 04'30 .~
t------------------------~~t---:~o:----:~~--:-:---~--~--------I17 Allowable Vendor SelectionJContract Date (mmiddlyyyy) ~ H. Annual eligible pre-discount S amount for one-time charges

(based on Form 470 filing) \ \ g (F minus G)

ta l~ aoo3 z

18 Contract Award Date (mmJddlyyyy)

21 Description of This Service: Attachment #
You MUST attach a description of the service. including a breakdown of components and costs. plus any~
relevant brand names. Label this description with an Attachment #. and note number in space provided.

22 Entity/Entities Receiving This Service: a. If the service is site-specifIC (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service:

b. If the service is shared by all entities on a Block 4 "_,
worksheet. Dst the worksheet number (e.g•• A-1): t1'
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-_._---_..__._-------_._---_..._.._._-_. __... _._._---_.-,-~--=:;;.,;;.;,.

........_._-_...__._-------- .-=-::~-:-:::-:-~=------..:.~
-... _-. _._----~ .

. . '

Entity Number laCJ31/ Applicant's Form Identifier WLS70l.oo4 -
..Contact Person -- ··.~b~\Je ei-r"-9 '\.tA "\ . __ P.h~_n~_N~~~~rE' .4/9//.{7 3·--B~a.8·--~ -

Block 5: Discount Funding Request(s)
~'8Iock 5, page 7 of /4Instructions: Use one Block 5 page for EACH selVice (Funding Request

Number) for which you are requesting discounts. Make as many copies of this
1~~f;RNlki;"i~""'~~~~page as necessary. and number the completed pages to assure that they are

aO processed correctly. ·:·~~~~~~~~~~~~~~~~~~B
11 Category of Service (only ONE category should be checked) 23 Calculations

" Telecommunications Internet Intemal A. Monthly $ charges (total amount per month for selVice)
SelVice Access Connections

5g~12 Form 470 Application Number (15 digits)

~4Cf ~40~t?O'-/ ~ to oa 3
B. How much of the $ amount In (A) is ineligible?

en
Q)

13 SPIN· Service Provider IdentiJication Number (9 digits)
~
ca
~ C. Eligible monthly pre-discount amount (A minus B)

''-I300i 688
u
0) 58~c:ee

14 Service Provider Name = D. # of months service provided in program yeartJ
Q)

,~0:::

AMer;tec..h E.Annual pre-discount $ amount for eligible recurring charges
(C x 0)

roqto ()~
15 Contract Number Qf available; use "T' if tariffed services. 'MTM' if month·

to-month services as described in Instructions)
F. Annual non-recurring (one-time) S chargesen

I
Q)

e>
ca
~

16 Billing Account Number (e.g., billed telephone number) (J G. How much of the $ amount in (F) is ineligible?
0)

i-Oct f534 - aoOd.-
c:
.~

'-=tJ
Q) H. Annual eligible pre-discount Samount for one-time charges17 Allowable Vendor Selection/Contract Date (mmiddlyyyy) 0:::

(based on Form 47YUn9) I C: (F minus G)
0

,'d- l g aoo 3 z

18 Contract Award Date (mrnJddlyyyy) I. Total program year pre-discount S amount (E + H)

CoqCo~en
19a Service Start Dale (mmiddlyyyy) 0 7/tJ I /(;(004

Q)

e> J. % discount (from Block 4 Worksheet)ca
.c

.L.t4Ow I!!>o 1,;z00S'
(J

19b Service End Date (mmiddlyyyy) co
(use only for "T" or °MTM- SeMces) "0

K. Funding Commitment S Request ( I x J ).-
20 Contract Expiration Date 30b.cay(mmlddJyyyy)

21 Description of This Service: Attachment #
You MUST attach a description of the selVice. including a breakdown of components and costs, plus any~ ProSrelevant brand names. Label this description with an Attachment #. and note number in space provided.

22 Entity/Entities Receiving This Service: a. If the service is site-specffic (provided to one site
and not shared by others). list the Entity Number of
the entity from Block 4 receiving this selVice :

b. If the service is shared by aD entitles on a Block 4 A--Iworksheet. Dst the worksheet number (e.g•• A-1):

Page 4 of7 111111111111111111111111'11111
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.'_._._--..---._----

Entity Number ,a..'131' Applicant's Form Identifier WL s,aoo4
Contact Person .. .~ve·-~r tYl'.) fV\t\.r\ Phone Number --4'91"'73-g().~~ ....

.-

Block 5: Discount Funding Request(s)
--.. BI?ck 5, page 8 of 14Instructions: Use one Block 5 page for EACH service (Funding Request

Number) for which you are requesting discounts. Make as many copies of this

Ij~f~W~~~:;;:!:~::~~=~;:~~i~~~page as necessary, and number the completed pages to assure that they are
aU processed correctly.

11 Category of Service (only ONE category should be checked) 23 Calculations

~ Telecommunications Internet Internal A. Monthly $ charges (total amount per month for service)
Service Access Connections

''13 0°;...--
12 Form 470 Application Number (15 digits)

O(L/q ~40 ooo4~foOCA 3 g. How much of the $ amount in (A) is ineligible?
(I)
Q)

13 SPIN· Service Provider Identification Number (9 digits)
e
ca
J: C. Eligible monthly pre-discount amount (A minus B)

tLJ3COi 'h8S' u
C) L{3~c:.t:
'-

14 Service Provider Name :::J
D. # of months service provided in program yearu

Q)

c::: I~

AMe ~ ~ te Co- ~, E.Annual pre-discount $ amount for eligible recurring charges
(C x D) (;>

51(P~
15 Contract Number (if available; use"T· if tariffed services. ·MTM" if month·

to-month services as described in Instructions)
F. Annual non-recurring (one-time) $ charges(I)

T
Q.)

e
co
J:

16 Billing Accoun~Number (e.g., billed telephone number) U G. How much of the $ amount in (F) is ineligible?
C)

4 \q 1413 - ~3(0 '-\ .
c:
"t:
'-
:::J
U
Q.) H. Annual eligible pre-discount $ amount for one-time charges17 Allowable Vendor Selection/Contract Date (mmiddlyyyy) c:::

~ast~Ol~tgfiUngl ~oo3 C: (F minus G)
0
Z

18 Contract Award Date (mmJddlyyyy) I. Total program year pre-discount $ amount (E + H)

51~~(I)

19a Service Start Date (mmlddJyyyy) Oc(O' !O{OO 4
Q.)

e J. % discount (from Block 4 Worksheet)co
J:

LfO
(30 {a..ocS;

u
1119b Service End Date (mmlddJyyyy)

O~
(ij

(use only for"T· or "MTM" services) (5
K. Funding Commitment $ Request ( I x J )t-

20 Contract Expiration Date a.00e LJ 0(mmJddlyyyy)

21 Description of This Service: Attachment #
ftOt.pYou MUST attach a description of the service. including a breakdown of components and costs. plus any~

relevant brand names. Label this description with an Attachment #. and note number in space provided.

22 Entity/Entities Receiving This Service: a. If the service is site-specific (provided to one site OLl lOY (0and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service:

b. If the service is shared by all entities on a Block 4
worksheet. list the worksheet number (e.g•• A-1):
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.- --.__._-------_.__._----_._. _.- -- ._--..-._--_.-.._~-
.... . ----_.-._-------- "_.'~~'2~.:.:....

_.. ~ .. :-:-::...;~

..

Entity Number t~'131 I Applicant's Form Identifier_ tUL$7a OfJLj -
Contact Person -f)a.v'~ 8f' r' r'tc;~ Y\ -:.._:--- .. _.·-.. ~_.p~~~~-N.~ri-aIJ~r_~----·~Hr~-/~j-3~--~~-~=~

Block 5: Discount Funding Request(s) -
--. Block 5, page q of lLiInstructions: Use one Block 5 page for EACH service (Funding Request

Number) for which you are requesting discounts. Make as many copies of this
I:·;;~"#·:"l~~~~"""page as necessary, and number the completed pages to assure that they are

~:~~~k@:~~~~~~~~~~~~~~_au processed correctly.

11 legory of Service (only ONE ca'!l90ry should be checked) 23 Calculations

T~lecommunicatlons Internet Internal A. Monthly $ charges (total amount per month for service)
Service Access Connections

12 Form 470 Application Number (15 digits) tL-fltL7S-
~4C, ;;L '-/ 0 OCO L{g0 o~ 3 B. How much of the $ amount in (A) is ineligible?

en
Q)

13 SPIN· Service Provider Identification Number (9 digits)
~
co
.c C. Eligible monthly pre-discount amount (A minus B)

14300 \ 0<6~
(.)
0) I Yt,7~c:
'C
s..

14 Service Provider Name ::
D. # of months service provided in program yearc.J

Q)

a:: Id---
A-Mer;+ec.h E.Annual pre-discount $ amount for eligible recurring charges

(C x D)

93--'10\15 Contract Number Of available: use .,.. if tariffed services. ·MTM" if month·
to-month services as described in InSlnJctions)

F. Annual non-recurring (one-lime) $ charges

I en
Q)

~
co
.c

16
Billing :t\~t l~it:bi3~r~~Umber)

(.) G. How much of the $ amount in (F) is ineligible?
0)
c:.t:
s..
::
(J
Q) H. Annual eligible pre-discount $ amount for one-time charges17 Allowable Vendor Selection/Contract Date (mmiddlyyyy) a::

(based on Form 470 ftfing) C: (F minus G)

1~\\<6\ 03
0
z

18 Contract Award Date (mmlddJyyyy) I. Total program year pre-discount $ amount (E + H)

1,0 \ f?-9-en

19a Service Start Date (lMIIddImY) ()1\0 I \ (),.00y Q)

~ J. % discount (from Block 4 Worksheet)
co
.c 5'0to)

I19b Service End Date (mmlddJyyyy) OtelP0 (~ooS-
a;

(use only for .,.. or °MTM" services) (5
K. Funding Commitment $ Request ( I x J )I-

20 Contract Expiration Date 8501 ~o(mmJddlyyyy)

21 Description of This Service: Attachment #
AOIYou MUST attach a description of the service. including a breakdown of components and costs. plus any~

relevant brand names. Label this description with an Attachment #. and note number in space provided.

22 Entity/Entities Receiving This Service: a. If the service is site-specific {provided to one site o3L/~o4
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service:

b. If the service is shared by all entiUes on a Block 4
worksheet. list the worksheet number (e.g•• A-1):
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...... ---'__"_--=",""-

\,

.._.. ..... -_._--_._._--------- __ -- .. ......-..._--...-----

Entity Number l~q3ll Applicant's Form Identifier WlS/~Oo'1
.. C> ctve ~I'" j M.tt v\ _'-. -_~_-'-~-Ph~neNumber_~qiqI'i13~eOlag-=~~Contact Person . .- -

Block 5: Discount Funding Request(s)
~ Block 5, page (0 of ILjInstructions: Use one Block 5 page for EACH service (Funding Request

Number) for which you are requesting discounts. Make as many copies of this
~F.RN·#··-~·ot~:1C"-~~~~

page as necessary, and number the completed pages to assure that they are

':~~;'~~~~~aU processed correctly.

11 ~90ry of Service (only ONE category should be checked) 23 Calculations
T~lecommunicatlons Internet Intemal A. Monthly $ charges (total amount per month for service)
Service Access Connections

i3QQE-.12 Form 470 Application Number (15 digits)

~4q~'-fOo~oL(8~Oa.3
-g. How much of the $ amount in (A) is ineligible?

en
CD

13 SPIN· Service Provider Identification Number (9 digits)
~
co
.c C. Eligible monthly prEH:1lscount am0(!Jt (A minus B)

'. It-J3 00 \ Co~ 8 t)
C)

13'1~c:.t:
\0-

14 Service Provider Name = D. # of months service provided in program year(J
CD
c:: , d----

AM.f2f'; te: e-h E.Annual pre-discount $ amount for eligible recurring charges
(C x D)

0°
I (008~15 Contract Number Of available; use "T" if tariffed services. ·MTM" if month·

to-month services as described in Instructions)
F. Annual non-recurring (one-Ume) $ charges

CI)

T CD

~
co
.c

16
Billin~{cqT~ulb~e~..~n te~hg numb~)

t) G. How much of the $ amount in (F) is ineligible?
0)
c:

.\::
\0-

=(J
CD H. Annual eligible pre-discount $ amount for one-time charges17 Allowable Vendor Selection/Contract Date (mmlddJyyyy) c::

(based on Form 470 66n9) I C: (F minus G)

ISldtOO 3
0

\~ z

18 Contract Award Date (mmJddlyyyy) I. Total program year pre-discount $6mount (E + H)

en \ loCo <75 ~
19a Service Start Date (mmiddlyyyy) o7/od.;10oLj

CD

~ J. % discount (from Block 4 Worksheet)
co
.c

~~Ot)

19b Service End Date (mmJddlyyyy) Dro /3Cl IaOoS- (ij
(use only for"" or ·MTM· services) (5

K. Funding Commitment $ Request ( I x J )....
20 Contract Expiration Date g?>4~(mmiddlyyyy)

21 Description of This Service: Attachment # ProgYou MUST attach a description of the service, incJuding a breakdown of components and costs, plus any~
relevant brand names. Label this description with an Attachment #. and note number in space provided.

22 Entity/Entities Receiving This Service: a. If the service is site-specific (provided to one site Od-1CfL/Coand not shared by others). list the Entity Number of
the entity from Block 4 receiving this service:

b. If the service is shared by aU entities on a Block 4
worksheet. Dst the worksheet number (e.g•• A-1):

Page 4 of7 11111111111111111111111111111
047 1 a 1 a 4 a 3

FCC Form 471 - November 2003



._ .. · _---_._ .._-------- ._, ., ... --'--'~---"7~~ ~:-. _ .....-._--~

'-----'-'.--'-o:':r.==::...._._ " --... '.~_.. ' ' .
.:_~~~.~-_ .... --'-'--'.

._--_.-
.. '-, -..: ' ..-~'..-.--_ ....

: ..... -
Entity Number ,~q 3 \ \ Applicant's Form Identifier WL$7~()OLf

Contact Person "Dct"'e \3 J' \ r\.j iV'tt ~\------._---~---- PhoneNu_l't1bern-·~=~=41q /47'3~-g~~-,
--

Block 5: Discount Funding Request(s)
~.8Jock 5, page I J of ILlInstructions: Use one Block 5 page for EACH service (Funding Request

Number) for which you are requesting discounts. Make as many copies of this
I:'--'FRN-#'~- .~_.page as necessary. and number the completed pages to assure that they are :-:~~ '.- .:'.:.. - •~i',;~'a~::JiK:i~

aU processed correctly.
,.•:~~~~,~~, ..~ ... '.••_'__'~~_:~ ___~: '. ...... ."1.:.:'" .i . •

·.-:':i'i:;r';~·~~~.4fdlD be 8ISigMd !'Y.admIniIn~:~~~~.
• ... ' '0 • .1. ',._- .••• _ •• ~.a.-!i II!,"

11 Category of Service (only'-category should be chedced) 23 Calculations . ·u x.. -

Telecommunications Internet Internal A. Monthly $ charges (total amount per month for service)
Service . Access Connections

12 Form 470 Application Number (15 digits) /4 17 , 0\
<34CfaLJOoOO4gt,Da3 B. How much of the $ amount in (A) is ineligible?

en
CD

13 SPIN· Service Provider Identification Number (9 digits)
~
co
.c C. Eligible monthly pre-dlscount amount (A minus B)

143007 (,5 C,)
0) itill 0 Ic
'C ,
I.e

14 Service Provider Name :J
D. # of months service provided in program year(J

(OtAt\t.\ \
CD
a:: Id--..

tvorther V\~ ttc.\:.eye. E.c\uuito"\.
E.Annual pre-discount $ amount for eligible recurring charges

(C x D)

15 Contract Number Of available; use "T" if tariffed services. ·MTM" if month· ~q 00'-1 " J~
to-month services as described in Inslructions)

F. Annual non-recurring (one-time) $ chargesen

(\~-r tl \tet \ \ Glb \~
Q)

~
co
.c

16 Billing Account Number (e.g.• billed telephone number) t) G. How much of the $ amount in (F) is ineligible?
0)

oc.-3 c
'C
I.e
~
(J

Allowable Vendor Selection/Contract Date (mmiddlyyyy)
Q) H. Annual eligible pre-discount $ amount for one-time charges17 a::

(based on Form 470 6ftng) C: (F minus G)

\I~ \ aOO d--
0

01 z

18 Contract Award Date (mrMldImY)

ct) l 'I (0 \ ;;to~~
I. Total program year pre-discount $ amount (E + H)

SCfooLf 0 Jd---.en
19a Service Start Date (mmiddlyyyy) 7 I I y Q)

~ J. % discount (from Block 4 Worksheet)
~ ~l OlOO co

.c
t) • Y419b Service End Date (mmiddlyyyy) co

(use only for "T" or ·MTM" services) '0
K. Funding Commitment $ Request ( I x J )...

20 Contract Expiration Date

01 r0 I 1.;1.00l ~q\ICc\,gt(mmiddlyyyy)

21 Description of This Service: Attachi11ent #
fto~You MUST attach a description of the service. including a breakdown of components and costs. plus any~

relevant brand names. Label this description with an Attachment #. and note number in space provided.

22 Entity/Entities Receiving This Service: a. If the service is site-specific (provided to one site
and not shared by others). list the Entity Number of
the entity from Block 4 receiving this service:

b. If the service is shared by aD entities on a Block 4 ft-Iworksheet, rlSt the worksheet number (e.g.• A.1):
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·- ~------_.- -- --_.-----
. ...

.. _.-_ ..-----,.,~ ~·;·,,~~:')~'7~{rt:e -~.~'~-

". _. 0._ .._.__ ... -_.. _ .. '...... __.... '. ',. '._~, _ .:
_. _.. _ ..... _' ..... __.' ....:....~ '_.~<oo.: __~~_.-.:... •

-. -- A~ _~••• ~ • ....,;__

Entity Number I~9 3 ( I Applicant's Form Identifier ~ l-.S 702.oaLi -. . --
Contact Person Do..ve BI' "Y1~mA.Vl __ - PhoneNumber ~LI: lq .:.:q1,3~~O/C[g-~ -

23 Calculations .... --

14 Service Provider Name

11 ~aegory of Service (only ONE category should be checked)
elecommunications Internet Internal

Service Access Connections
A. Monthly $ cnarges (total amount pE>month for service)

q~o~
12 Form 470 Application Number (15 digits)a 49a4 0 000 4 ~to 0~3 --So How much of the $ amount In (A) Is Ineligible?

I-----------.------~~ Gl8~
13 SPIN· Service Provider Identification Number (9 digits) ~I---:~~-------------_-I

~ ·.__I_·_Y_3__D_O__I·_O__0__9 ~i ~-=~p~~~
=I-~=--------------------I(J D. # of months service provided In program year

~ I d--

I. Total.program year pre-discount $~ (E + H)

30aLf~

F. Annual non-recurring (one-lime) $ charges

E.Annual pre-dlscount $ amount for eligible recurring charges
(C x D)

15 Contract Number Qf available; use -r if tariffed services. °MTM· if month­
to-month services as described in Instructions)

1-------------------------4 II)

19a Service Start Date (nwnlddlyyyy) 0" I() l \ ~ c>O Y jl--J-.-o/c-o-dls-c-o-un-t-(fr-O-m-B-lo-Ck-4-W-Ork-S-h-ee-t-)-------t
1-1-9-b-S-erv-ic-e-en-d-O-a-te-(-mml-ddJyyyy--)~-....l\i..----:'-l---~----1 ~ D L1 0
1-
__(u_se_o_n_ly_fo_r-r_or_

o
_MT_M_

a
_SetV_ices_}_D_~__'3_C_....,;;8~·_O_(!)_;:)__--tl-0l--------------------tKo Funding Commitment $ Request ( I x J )

20 ;:=~PirationDate , a.o e, •Co 0

II)
Q)

~
ctJ1-------------------------fBI--=---------------- -416 Billing Account Number (e.g., billed telephone number) 0) G. How much of the $ amount in (F) is ineligible?
c

10BfoQ3I .~
..1-7--A-1I0-w-a-b-le-V-e-n-d-0-r...;S~el-e,;;cti;;;.·o-n-'C-o-n-t-ra-c-t-O-at-e-(m-m/-ddJmy--)-----t~ ~-H~.A":"'n-n-u~al~e":':'lig~ib:-:l-e-pr-e-d~is-c-ou-n":""t '='$-am-ou-n":""tf':""'o-ro-n-e~-ti~m-e-ch~a-r-ge-s-l

(based on Fonn 470 61lnj'-(). \ l 8 \ Ol. 0 0 3 ~ (F minus G)

18 Contract Award Date (mmJddJyyyy)

21 Description of This Service: Attachment #
You MUST attach a description of the service. Including a breakdown of components and costs. plus any~
relevant brand names. Label this description with an Attachment #. and note number in space provided.

22 EntitylEntities Receiving This Service: ao If the service Is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service:

bo If the service Is shared by all entitles on a Block 4
worksheet. list the worksheet number (e.g., A-1):
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- ", ._--~._~---_._----.......,-.'.~.------_.~--

--_. _...~-----

Entity Number

Contact Person

---.l~93' I
.DQ.V'e. ..~ " ~t:t fVl~·y\

Applicant's Form Identifier W L S 7~ If ...
._u. ---- --- .... Phone Number~ - '173 _.~~

F. Annual non-recurring (one-time) S charges

I. Total program year pre-discount Samou~ + H)

. 51 exoo ~

E.Annual pre-discount S amount for eligible recurring charges
(C x D) t>

~l 000~

A" Monthly $ charges (total amou~month for service)

LJaS-o~
B. How much of the S amount in (A) is ineligible?

oooo~

15 Contract Number Of available; use "T" if tariffed services. "MTM" if month·
to-month services as described in Inslructions)

14 Service Provider Name

Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request
Number) for which you are requesting discounts. Make as many copies of this

: page as l"Iecessary. and num~er the comp.leted pages to assure that they are
all processed correctly. .

11 Category of Service (only ONE category should be checked)
Telecommunications JInternet Internal
Service V Access 'Connections

II)
(1)

~
co

1-1-6-S-il-Jj-n-g-A-C-C-o-u-n-t-N-u-m-b-e-r-(-e-.g-.,-b-jIJ-ed-te-le-p-ho-n-e-n-u-m-b-er-)--~ ~t--G:-.H-o-w-m-uc-h-o-f-th-e-S-a-m-o-u-nt-in-(F-)-is-in-e-Iig-j-bl-e?-.----....

OO<O(!)~ .~-
t--------------------------I~t---:~~--:--:":"-:":""":'--~-~--~--~~---I17 Allowable Vendor Selection/Contract Date (mmlddJyyyy) ~ H. Annual eligible pre-discount S amount for one-time charges

c• (F minus G)

(based on Form 470 fi6n~ ~h~ I(;l. 00 3 ~

18 Contract Award Date (mm/ddJyyyy) " /'
DS 10 I Cftt\o1--- ~__01-._.....:.....;.....;;...;._J;;~__~ II)

19a SelVice Start Date (nrnlddlyyyy) 01 I() L( ;;lco '1 jt---J-.-o/c-o-di-sc-o-un-t-(f-rO-m-BI-Oc-k-4-W-0-rk-S-h-ee-t)--------1

t-1-9-b-S-e-rv-i-ce-E-n-d-D-a-te-(m-m/-d-dJyyyy--)__.a.....:.-_...;.., ~~ • " 4 '1
t-
__(_use_on_ly_f_Or_"T_-_or_"MT_M_-_serv_ic_es_) --11-(51----------------------1K. Funding Commitment S Request ( I x J )

12 Form 470 Application Number (15 digits)

;;?49~40000LfJ>C:, 0;) 3 ~
t------------...;.-------------1~13 SPIN· Service Provider Identification Number (9 digits) ~1---::--"-----------------1
~-------j-4--3-0--0-~--~--q--O----~i ~_~m~y~~~~~

::Jt------:::--------------------I(.) D. # of months service provided in program year

~ \~

20 Contract Expiration Date
(mmlddlyyyy) aa.44 0 ,,00

21 Description of This Service: Attachment #
You MUST attach a description of the service, including a breakdown of components and costs, plus any~
relevant brand names. Label this description with an Attachment #. and note number in space provided. Pt \ \

22 Entity/Entities Receiving This Service: a. If the service is site-specifIC (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service:

b. If the service is shared by all entitles on a Block 4 ~J\ _ \
worksheet, list the worksheet number (e.g., A.1): '"
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- -' - ..__ ._. __ .... -_. -_ ..._-------------------- • -_.- -_.----~

-- -.'.~- -...~--_ ..-._...._--~~_.~

Entity Number

Contact Person

1&9:3' y Applicant's Form Identifier W L 5>7 O?c:x:> L.(

.Phone Number --.!::li:J-473 - gd~8. --

F. Annual non-recurring (one-time) $ charges

A. Monthly $ charges (total amou~rmonth for service)

~3l:;"--
B. How much of the $ amount in (A) is ineligible?

23 Calculations

Of available; use "To if tariffed services. 'MTMo if month·
to-month services as described in Instructions)

(V\T tfV\

15 Contract Number

14 Service Provider Name

11 ~aegory of Service (only ONE category should be checked)
Telecommunications Internet Internal
Service Access' Connections

Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request
Number) for which you are requesting discounts. Make as many copies of this

: page as necessary, and numt?er the completed pages to assure that they are
aU processed correctly. .

II)
Q)

E':J
ctI

I------------------------~Bt-~=--------------------I
16 Billing Account Number (e.g., billed telephone number) 0) G. Ho~ much of the $ amount in (F) is ineligible?

OOO~- (X)~- 5Co~O .~
I------------------------....j~t-"'"""":~o:-----:--::'~----~-~--~--~----I17 Allowable Vendor Selection/Contract Date (mmiddlyyyy) a::: H. Annual eligible pre-discount $ amount for one-time charges

c:' (F minus G)

(based on Form 470 fiill9~ ;2.h~ \OtCO3 :l1

18 Contract Award Date (mmlddl'ffly) I. Total progra~ year pre-discount $ am£5t (E + H)

I-- ~II) ~3q1&0__
19a serv.iceStartDate{mmidd/yyyy) 0"'" Je \ \tl~Ob\ tJ ~I-----:-J---------------~, I O'J V -1 ctI • % discount (from Block 4 Worksheet)

t-1-9b-Se-rv-ic-e-En-d-D-at-e-(m-mid-dJyyyy-)-O-'-'_-\-''7-'''-''\-c)-r'\.-O-r------I~ , e 44
t-
__{_use_on_ly_for_"T_o_or_·MT_M_o_se_N_ic_es_)__w_..;..-?_u_"';"'~ '::::>__--1I-01----------------------1K. Funding Commitment $ Request ( I x J )

20 Contract Expiration Date
(mmiddlyyyy)

12 Form 470 Application Number (15 digits)

d-49 ay 0 OQO '-/~"O~ '3 gJ
I------......;..---------------I~
13 SPIN· Service Provider Identification Number (9 digits) ~t---:::~~~-__------------_I
~------j-4--3--0--'-5--5--~-g-----~i ~s~~_~~~a~_~

~t-__::=-......------------------Iu D. # of months service provided in program year

~ I~
E.Annual pre-discount $ amount for eligible recurring charges

(C x 0) eP'
'397~ --

21 Description of This Service: Attachment #
You MUST attach a description of the service. including a breakdown of components and costs. plus any~
relevant brand names. Label this description with an Attachment #. and note number in space provided.

·A l~
22 Entity/Entities Receiving This Service: a. If the service is site-specific (provided to one site

and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service:

b. If the service is shared by aU entitles on a Block 4 l'\ _ )
worksheet. list the worksheet number (e.g., A.1): n
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______L -.....~_

[ Co not write in this area

J -._- .._-------------------------

Entity Number......;...1~----:9:....3::...-..:.\_:.' _

Contact Person .f]tAve
Applicant's Form Identifier__tu~_L_S_7_~_co__Lf.:...__

Phone Ni.nnber 4(C[LY73- ~020t3

Block 6: Certifications and Signature

schools under the statutory definitions of elementary and secondary schools found in the No Child Left Behind Act
of 2001,20 U.S.C. Sees. 7801(18) and (38), that do not operate as for-profit businesses and do not have
endowments exceeding $50 million; and/or, .

24 The entities listed in Block 4 of this application are eligible for support because they are: (Check one or both.)

aJ

b libraries or library consortia eligible for assistance from a State library administrative agency under the Library Services and Technology
Act of 1996 that do not operate as for-profit businesses and whose budgets are completely separate from any schools, including, but not
Iim.ited to, elementary and secondary schools, colleges, or universities.

25 The entities listed on this application have secured access to all of the resources, including computers, training, software, maintenance, and
electrical connections, necessary to make effective use of the services purchased, as well as to pay the discounted charges for aligible services
from funds to which access has been secured in the current funding year. I certify that the BiI!ed Entity will pay the non-discount portion of the
cost of the goods and services to the service provider(s}.

26 All of thjlSChools and libraries or library consortia listed in Block 4 of this application are covered by:

a V an individual technology plan for using the services requested in this application; and/or

b higher-level technology plan(s) for using the services requested in this application; or

c no technology plan needed: applying for basic local and long distance telephone service only.

27 Status of technology plans (if representing multiple entities with mixed technology plan status. check both a and b):

a I technology plan(s) has/have been approved; and/or

b technology plan(s) will be approved by a state or other authorized body; or

c no technology plan needed: applying for basic local and long distance telephone service only.

28 I certify that the entities eligible for support that I am representing have complied with all applicable state and local laws regarding procurement
of services for which support is being sought.

29 I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be used solely for educational purposes and
will not be sold. resold, or transferred in consideration for money or any other thing of value.

30 I certify that the entity(ies) I represent has complied with all program rules and I acknowledge that failure to do so may result in denial of
discount funding and/or cancellation of funding commitments.

31 I understand that the discount level used for shared services is conditional. for future years. upon ensuring that the most disadvantaged
schools and libraries that are treated as sharing in the service. receive an appropriate share of benefits from those services.

32 I recognize that I may be audited pursuant to this application. I will retain for fIVe years any and all worksheets and other records that I rely upon
to fill out this application. and. if audited. will make available to the Administrator such records.

33 I certify that I am authorized to submit this request on behalf of the above-named entities. that I have examined this request. and to the best of
my knowledge. information, and belief. all statements of fact contained herein are true.
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·.~.....~_._--------

Approval by OMB

3060-0853

. - _. ~_.- - ----_._----

Applicant's Form-Identifier tvas~()OLf
Phone Number . - 4/91473 -g~<X8

Do Not Write In This Area

l a.9 3 J I
Contact Person

Entity Number

FCC Fonn
471

._ or .. .... __.__.• . ...

d-18-o~35. Date

36. Printed name of authorized persc:m

ba..~~ '6t'I\Y\l~ t'\.
37. Title or position of authorized person

b\V'~c.tor, B\.ts~V\esS 0:.rvic.eS
38a. Street Address, P.O. Box, or Route Number

3505

City IOL E-b 0

State Zip Code

0\-\ L-\3~oCo-}~3 \
38b. Telephone number of authorized person

'-i Iq/ L{/ 3 - tg;;aS
38d. E-mail address of authorized person

Extension 38c. Fax number of authorized person

L-lt q/47 3 -8 ~Ljl

Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Sees. 502, 503(b), or fine or imprisonment
underTltIe18 01 the United States Code. 18 U.S.C. Sec. 1001.
The Americans with Disabilities Act, the Individuals with DlsablUtles Education Act and the Rehabilitation Act may Impose obligations on entitles to make the services purchased
with these discounts accessible to and usable by people with dlsablUtles.

Page 6 of 7 11111111111111111111111111111
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-- ..__ ._-.- _._------ - -------------- ----------- - -- - -- .- -- .

Entity Number -'~q 3 \ , Applicant's Form Identifier WL S7 ~o~

Contact~ers~n _t::>O:V_~_ t5~ t'V\j fl'to.Y\ ___n__Phone Number~---b4 lq-/:l73~g@&-

NOTICE: Section 54.504 of the Federal Communications Commission's rules requires all scho~1s and libraries ordering services that are eligible for and
seeking universal service discounts to file this Services Ordered and Certification Form (FCC Form 471) with the Universal Service Administrator. 47 C.F.R.
§ 54.504. The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934. as amended. 47
U.S.C. § 254. The data in the report will be used to ensure that schools and libraries comply with the competitive bidding requirement contained in 47
C.F .R. § 54.504. All schools and libraries planning to order services eligible for universal service discounts must file this form themselves or as part of a
consortium.

An agency may not conduct or sponsor. and a person is not required to respond to. a collection of information unless it displays a currently valid OM8
control number.

The FCC is authorized under the Communications Act of 1934. as amended. to collect the information we request in this form. We will use the information
you provide to determine whether approving this application is in the public interest. If we believe there may be·a violation or a potentiaJ violation of a FCC
statute, regulation. rule or order. your application may be referred to the Federal. state. or local agency responsible for investigating. prosecuting, enforcing.
or implementing the statute. rule. regulation ,or order. In certain cases. the information in your application may be disclosed to the Department of Justice or
a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC: or (c) the United States Government is a party of a proceeding before the
body or has an interest in the proceeding. In addition, consistent with the Communications Act of 1934. FCC regulations and orders. the Freedom of
Information Act.' 5 U.S.C. § 552. or other applicable law. information provided in or submitted with this form or in response to subsequent inquiries may be
disclosed to the public.

If you owe a past due debt to the Federal government. the information you provide may also be disclosed to the Department of the Treasury Financial
Management Service. other Federal agencies and/or your employer to offset your salary. IRS tax refund or other payments to collect that debt. The FCC
may also provide the information to these agencies through the matching of computer records when authorized.

If you do not provide the information we request on the form, the FCC may delay processing of your application or may return your application without
action.

The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13,44 U.S.C. § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions.
searching existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments
regarding this burden estimate or any other aspect of this collection of information. including suggestions for reducing the reporting burden to the Federal
Communications Commission. Performance Evaluation and Records Management. Washington. DC 20554.

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form
to:

SLD-Form 471
c/o Ms. Smith
3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100
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I~:~Umb:--t-l129311 Applicant'. Form Identlller _WLS72004 _
In. Contact Person _:_qave Bringman Phone Number _419-473-8228__
. 'I .,,-----------------------------------------------------------

.\

i

Block 5

Services i ' Bill number Provider Attachment # Monthly Cost Number of lines
Centrex lines used by all sites 419/531-2235 Ameritech A01 $171.00 6
Centrex lines used by all sites 419/473-1281 Ameritech A02 $1,696.00 56
DID service used by all sites 419/473-8272 Ameritech A03 $1,138.36 T-1 with 24 DID trunks, DID #s
analog circuit used by all sites 419/R60-0430 Ameritech A04 $422.00 8
modem lines to dial into for all sites 419/534-2002 Ameritech A05 $58.00 2
basic service for Whitmer (entity 041046) 419/473-2364 Ameritech A06 $43.00 1
basic service for Shoreland (entity 034504) 419/726-3455 Ameritech A07 $141.75 3
basic service for Greenwood (entity 027946) 419/476-9138 Ameritech A08 $139.00 3
internet access for all sites OC3 Northern Buckeye A09 $7,417.01
cellular service for 2 principals and 1 superintendent (041046) TOB6931 Alltel A10 $252.00 3
11 leased lines for internet access 00002 Buckeye A11 $4,250.00 11
long distance service for all sites 0008-002-5620 TTl National A12 $331.00 75

i
I
I

Total I $16,059.12



'..

/.' .
WASHNTN lOC SCHLS
%aOOKXEEPING OEPT
3505 W UNCtNSHR Bl

- -- -~---TOLSOO. OH 43606-1"231

-------_._._.~~~~

Page 1of 2
Account Number 419 531.223S3557-~ :.-':'

Billing Date JunJ.2003 - --.-

-- - ---Web Site _WI..... am--- h..._ _ _ ~:~~._. -owc .cam--

lavaice Number 419531223SQ6

Monthly Statement
May 2 - Jun 1,2003

Bill-At-A-Glance Ameritech locar Seruice

Previous Bill 172.95 Monthly Service· Jon 1thru Jun 30
Monthly Charges

Payment. Thank You I 172.95CR Federal Access Charge
Tata' Moathly Servia

Adjustments .00
Local. Stat. and Federa' Cbarge.

Balance .00 9-1·1 Emergency System
BiDed for lucas County

Current Charges 171.33 Number Portability Surcharge
Federal Universal Service Fee

Total Amount Due $171.33 Ohio Educational Discount
Tota' Local. State and Federal Charges

Current Charges Due in Full By Jun 24, 2003 Total Ameriteeb Laeal Service Charges

155.09
32.28

187.37 0

.72
-1.68

.eo
19.04CR
16.04eR

171.33

r•.

• CARRIER INFO
• PAYMENTS & INQUIRIES

Questions? Call:

Ameritech Local Service
1-800-480-8088

Repair Service:
1-800-480-8088

Telecommunications Relay System:
1-800·750-0750

Total of Current Charges

\
:

'" ~.:I •
:- ...~.

News Yau Can Use - Summary

• AVOID DISCONNECTION
• EDUCATIONAL DISCOUNT
• CAUER 10 AVAIlABLE
See "News You Can Use" for additional information.

Return bottom pardon with yoqr ca._ in the .IIdoMd ...".0....

171.33

171.33

u.S. Pat. O410,slO
and 0414.510

JUN 102003
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Monthly Statement
May 2 • Jun 1, 2003

WASHNTN LOC SCHLS
"aOOKKEEPING OEPT
3Sl5 WUNCLNSHR BL
TOLEDO, OH 43006-1231

Page t 0125
Account NmnlJer 419473-1281 44a0

D~llng Data Jon 1,2003

. --~ .-----Web~SIta -wwwamemec·h.• cam----
. _._.------
Invoice NlDnber 419473128106

Bilf-At-A-Grance Ameritech Local Service

Previous Bill 1,687.04

Payment. Thank Youl 1,687.04CR

Adjustmen,ts .00

Balance .00

Current Charges 1,696.07

Total Amount Due $1,696.07

Current Charges Due Jun 23, 2003

Monthly Service· Jun 1 thn. Jun 30
M~nthly Charges
Federal Access Charge
Total Monthly Se"ice

local Calls
local Caning Plus
Calling Area B
Minutes· Initial· 8:00am-9:00pm· Mon thru Fri

10 Minuteis) billed at 10406 each
Minutes - Additional

29 Minute(s) billed at 10104 each
Total Usage for Calling Area B

1.270.25
301.28

1.571.53 •

.41 •

.30

.71

Ameritech Local Service
1·800-480·8088

Repair Service:
1·800-480·8088

Telecommunications Relay System:
1·800·750·0750

MCI
1·800-480-8088

Total of Current Charges

1,692.33

\ ~f\ 3.74

't~\\ 1,696.07

Calling Area C
Minutes· Initial· 8:ooam·9:oopm • Mon thru Fri

23 Minute(s) billed at 10406 each
Minutes· Additional

47 Minute{s) billed at 10104 each
Total Usage for Calling Area C
Total Lacal Calling Plus Charges

39947 Call(s) Made on Measured Une
438 Call(s) Allowed with Trunk Equivalency

3080 Call(s) School Cap
3080 Call(s) Billed at108 each

Total Local CaUs

Information Cbarges
411 and 555-1212

16 Call(s) made to 1+411
17 Cams) made to 1+555·1212
33 Cams) billed at 175 each

Information Call Compledon
3 Cams) billed at 125 each

National Directory Assistance
SCall(s) billed at S1.2S each

Totallnfonnadon Cbarges

local Toll
No. Date TIme Place Called Number Code Min
Calls Charged to 419 473-1281

1100 Call(s) Made on Measured Une
(F.Y.I•• $88.00 before volume discounts)

.93

.49
1.42
2.13

246.40
248.53

24.75

.75

6.25
31.75

• CARRIER INFO
• PAYMENTS & INQUIRIES

,

News You Can Use - Summary

• AVOID OISCONNECTION
• EDUCATIONAL DISCOUNT
• CAllER 10 AVAILABLE
See "News You Can Use· for additional information.

Retuni bottom portion with your chedc in the enclosed env_ope.
u.s' Pwt. Dot10.960
.nd Dot14,s10

- Pnnlec1 on Recycsaole Pager
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WASHNTN LOC SCHLS Page 1af 5
%BOOKlCEEPING DEPT Account Number 419473-8372711 6 .

;:~0~~~~=1~' -_~~.I~i~~.D~__Jun 1.2003~------
. -- --. -_-_.~-~~:--:~ ~--: -~:'-----------------=---\!l!~~ite ~~~~meriteCb:corii- .---

Invaica Number 41947383n06'

Monthly Statement
May 2 - Jun 1,2003

Bm:At-A-Glanca

Previous Bill

Payment - Thank Youl

Adjustments

Balance

Current Charges

Total Amount Due

Current Charges Due in Full By

Billing Summary

Questions7 Call:

Ameritech Local Service
1·800-480·8088

Repair Service:
1'·800-480·8088

Telecommunications Relay System:
1·800-750-0750

Ameritech Yellow Pages
1-800-647 ·9000

Integretel, Inc.
1·800-736-7500

OAN Services, Inc.
1·800-441-9678

Correctional Billing Services
1·800-844-6591

Total of Current Charges

1,393.93

1,393.93CR

.00

.00

1,394.31

$1,394.31
I

Jun 23. 2003

1,138.36

196.00

35.90

17.95

6.10

1.394.31

Ameritech Local Sel1lice

Monthly Seme. - Jon 1tbru Jun 30
Mon1taly Charges

Other Charges and Credits
This section.o.f your bill reflects charges and credits resulting from
account ac1Mty.
Item . . Monthly
No. OescnptJon Quantity USOC Charges
Date: May 1&. 2003
Order Number: R13035J1445

Services Changed
Charges for Services Added
(Monthly Charges are Prorated from May 17,2003
to Billing Date, Jun 1,2003)

1. Additional Directory Usting ClT 1.99
2. Additional Directory Usting CLT 1.99

Services Changed
Credits for Services Removed
(Monthly Charges were Billed in Advance and
arc Pror01ted from May 17, 2003 to Jun 1, 2003 )

3. Additional Directory Usting 1 eLT 1.99
4. Additional Directory Usting 1 CLT 1.99
5. Additional Directory Usting 1 CLT 1.99
6. Additional Directory Usting 1 eLT 1.99

Total Credits for Order Number: R1303581445

Date: May 29, 2003
Order Number: R13035&2139

Services Changed
Charges for Services Added
(Monthly Charges are Prorated from May 30, 2003
to Billing Date, Jun 1, 2003 )

7. Additional Directory Usting 1 CLT 1.99
8. Additional Directory Usting 1 CLT 1.99

Tatal Charges far Order Number: Rl303582139
Total Other Cbarges aad Credits

lacal. State and Federal Charges
FCC Complex Une Port Federal Charge
Ohio Educational Discount
Total Lacal. Slate aad Federal Charges

Total Amemecb local Servica Charges

Ameritech Yellow Pages

1.23t31
..

:.

.93

.93'

.93CR

.93CR

.93CR

.93CR
1.86CR

.111

.m

.14
1.12CR

28.18
126.48CR
9UJCn

u.s. PIle. D410,SlO

___.Re.tIa"n__bo_uo_m_poni__oft_Wl_"tII_'fOIII__c:n_-_lc_in_tfte_....__...._ ........_--.:....... • and 041• .510

News You Can Use - Summary

-AVOID DISCONNECTION - EDUCATIONAL DISCOUNT
- PAYMENTS &INQUIRIES - CAUER 10 AVAILABLE
See 'News You Can Use' for additional information.

Vellow Pages Advertising
TOLEDO OH 91.00

p.,nlotO Ill' Rp.c";cQDle P3Det

. ..---- ::::::--.....
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Monthly Statement
Apr 14 - May 13, 2003

WASHINGTON LOCAL
SCHOOLS
3505 UNCOLNSHIRE BL
TOLEDO, OH (]608

_. _.-•. __ ._.-

Page 1of 1
Accouat Number 419 R60-0430 662 4

- .. BiUing Date May 13,2003 ------------

--' . --.. Web Site WWW.ameritech.com

luvoice Number 419R6004300s

Bill-At-A-Glance

Previous Bill

Payment - Thank Youl

Adjustments

Balance

I.

!

439.47

439.47CR

.00

.00

Ameritech Local Service

Monthly Service - May 13 dlru Jun 12
.Mon1h1y Charges

Local, State and FederaJ Charge.
Ohio Educational Discount

Total Ameritec" Local Service Charge•

469.10

46.91C2j

422.19

Current Charges

Total Amount Due

Current Charges Due in Full By

Billing Summary

Questions1 ~II:

Ameritech Local Service
1-800-480-8088

Repair Service:
1-800-480-8088

Telecommunications Relay System:
1-800-750-0750

Total of Current Charges

News You Call Use - Summary

422.19

$422.19

Jun4,2003

422.19

422.19

News You Can Use *'

AVOID OISCONNECTION
All of the charges must be paid each month to keep your account
current and avoid collection activities. However, certain charges
MUST be paid in order to avoid disconnection of basic local
service. Currently, for this account that amount is $42119.

EDUCATIONAL DISCOUNT
The Ohio Educational Discount of 10% h:l: been applied to'lct:r
current Ameritech charges of S469.10, saving you $46.91.

PAYMENTS &INQUIRIES
Allow 5 days when paying by mail. You may also pay at an
authorized agent Nonpayment of toll or non-regulated services
may result in disconnection or restriction of such services and/or
collection action. For problems with your business service please
call us at l-SOO-480-8088.1f your questions are not resolved after
you have called sac, you may call the Public Utilities
Commission of Ohio (PUCO), Toll Free at 1-000-686-7826 or 1-614­
466-3292, or for TDOITTY Toll Free at 1-800-686-1570 or 1-614-466­
8180, from 8 a.m. to 5 p.m. M-F, or visit the PUCO website at
www.puco.ohia.gov. '

sac VITAL CONNECTIONS
Visit ·sac Vital Connections· for tips on staying connected in a
crisis. Go to www.sbc.com/vitalconnec1ions to learn about and
create a personal and family communications plan. sac recently
donated S25O.ooo to the Veterans of Foreign Wars' Operation
Uplink program. to fund prepaid calling cards for our troops. To
send a cailing card or donate to the VFW, visit sbc.com.

• AVOID DISCONNECTION • EDUCATIONAL DISCOUNT
• PAYMENTS &INQUIRIES • sac VITAL CONNECTIONS
See ·News You Can Use· for additional information.

Aeblm bottom ponton with .,.... check in the "'Md "'-0",
u.s. PaL 0410.-0
and 0414,510
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Monthly Statement
Apr 26· May 25, 2003

Bill-At-A-Glance

,-,--,._~_.~~~~;:;;;;;:
._--------

WASHNTN lOC SCHLS
%SOOKXEEPING
350SW UNCOLNSHIRE Bl
TOLEDO, OH 4:1608-1231. ...:

-- -------------- --.:.-~~~~W81i·S-ifa_WWW.anieritedLcom __--~

...__._---
lavoice Number 419534200205'

Ameritech Local Seruice ..

Previous Bill

Payment. Thank Youl

Adjustments

Balance

Current Charges

Total Amount Due

Current Charges Due in Full By

Billing Summary

Questions? Can:

Ameritech Local Service
1-800-480-8088

Repair Service:
1-800-480-8088

Telecommunications Relay System:
1-800·750-0750

Total of Current Charges

News You Can Use - Summary .

58.90

58.90eR

.00

.00

56.84

$58.84

Jun 18,2003

58.84

58.84

Monthly Service· May 2S thru Jun 24
Charges for 419 SJ4.Z0OZ

. Monlhly Charges
federaJ Access Charge

Charge. for 419 SJ4.2D04
Monlhly Charges
Federal Acees! Charge
Total Monthly Service

local. State and Federa' Charges
9-1-1 Emergency System
Billed for lucas County
Number Portability Surcharge
Federal Universal Service Fee
Ohio Educational Discount
Total local. Slate and Federal Charges

Total Ameritech local Servica Charges

JUNO 9 '2.\)\)3

26.40
5.38

26.40
5.38

63.S6 ..

.24

.56
1.02
6.54CR
4.12CR

58.84

• AVOID DISCONNECTION • CARRIER INFO
. • EDUCATIONAL DISCOUNT • PAYMENTS & INQUIRIES

• SSC VITAl CONNECTIONS
See "News You Can Use" for addi1:ional informalian.

u.s. PIll. O410,9l5O
aad 0414.510

", .' P""IIIC un R@(.-yct::lble Paull'
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Monthly Statement
May 2 - Jun 1,2003

---WASH LOC BD OF ED
%SOOKXEEPING·ASLS
3SOS W UNCOLNSHIRE Bl
TOLEDO. OH 43608-1231

JUN 1:2 .·Z003 Web Sits WWW.ameritach.cam

lavoie. Number 4194732364Q6

Bill-At-A-Glance

Previous Bill

Payment. Thank You I

Adjustments

Balance

Current Charges

Total Amount Due

Current Charges Due in Full By

Billing Summary

Questions? ~U:

Ameritech Local Service
1-800-480-8088

Repair Service:
1·800-480-8088

Telecommunications Relay System:
1-800·750-0750

Total of Current Charges

43.14

43.14CR

.00

.00

43.10

$43.10

Jun 23. 2003

43.10

43.10

Ameritech Local Service

Monthly Service - Jua 1Ibm Jon 30
CO Termination Wi1h Touchtone
Une Charge
Individual Message Business
Federal Access Charge
Total Monthly Service

laealCalls
483 Call(st were placed with your Measured Une
73 Call(s) were allowed

190 Call(st billed at $.08 each

local, State and Federal Cbarges
9-1·1 Em ergency System
Billed for Lucas County
Number Portability Surcharge
Federal Universal Service Fee
Ohio Educational Discount
Total local. State and Federal Charges

Total Ameritecb local Service Cbarges

'0·

2.30
17.95 •
8.15·
5.38

31.11

15.2d .

.12

.28 •.

.51
4.79CR
useR

43.10

•. v..'-'

News You Can Use - Summary

.. ,,'
I ' ••...' .. (".

-AVOID DISCONNECTION - CARRIER INFO
-EDUCATIONAL DISCOUNT - PAYMENTS" INQUIRIES
- CAllER 10 AVAILABLE
See 'News You Can Us.' far additional information.



~Jan.29. 2004l9:49AM_ASArNGTON LOCAL SO No. 8428.'. ·:2.....

Monthly.Statement
Nov 14 - Dec 13, 2003

Hill At-A-Gr..mec .

WASHNTN LOC SCHU
%BOOKXEiPING om
_ WUNCLNSHRBl
lOWD, ali ....1231

SBC Lo~:al Seruices

Pigi 1ot 2 ----. -.- -

AcCO:ml::~:: 6~9c:7ii·= ~~-' -=-~==------'-=_
--::~w.biib»'--;;"'.•bc.ccnr

Invalc. Number 419128346512

Previoul Bm 140.78

Payment· Th.nk You I 140.78CR

Adju,tments .00

Balance .00

Current Charges 141.7S

Total Amount Due $141.75 ~

Current Charges Oue In Fulf By Jan 5.2004

MgptJdy Sirlfe,· Dec 13 tIIra Jln 12
Charge. far 419128-34&6
Monthly Charges
Federal ACCI.. Charge

Chlll1•• fat 419 ns-;ua
Monthly Chargs.
F.d,nl Acetas Charge

C&I~" for 41~ 726-3451
Monttllv Charges
F.deral Ace... Char98
TotaJ Monthly !ervie.

Local eans

30.10
'SJ9

3O.tO
5.39

106.47

RilliuCj Sunmmry .. '; '; .. ' '.. .. . . . '. .. .

Questtans? Call:

sec Local Services
1-800·i60·3000

Repair Servica:
1·800·727·2273

Telecommunication. Relay System:
1·800·760·0760

141.75

Local CaUlq PlUi
CallinG Ana C
Mlnutll· Initial· 8:ooam·9:oopm •Mon thru Fri

8 Minute{s) billed at $.0403 each
Minute: •Addhionai

10 Minute(.1 billed at 10104 aRch
Total Usage for Calling Area C
Total local C,lling Plus Charges

2042 Calf(s) were placid with ygur Meuurld Une
219 Call(st were allowed
570 Cell(.) biDed ItS-OS each

.32

.10
,42
.42

45.60

Total of Current Charges 141.75 Pay Plr Ute StrvrclS
Mo. alte Dm!
Rlpeat Dialing

\ 11-11 341P
Total Pav Plr Use Servleu
Tatal Local c.llI

Nymber

41~ 72e·28~4 .75
.7S

46.77

•AVOID OISCONNECTlON .•CARRIER INFO
• eOUCATIONAL DISCOUNT • PAYMENTS liNOU1RlES
S•• 'NeWl You Can U.I" fot Jdcfltlonallnformation.

Infonn!dQI! Cbarqu
A11.nd 555-1212

2 Call(a) mad, to 1+-411
.~ Call(a) billed It175 each

Local. Stat! aqd Federal Chtrgea
g.H Emergency Symm
Billed tot lucas County
Number Portability Surcharge
Federal Univlr.af SeMe. Fe.
Ohio Educa1ianal O'JScount
ToUl' Loaal••••nd ,..,.1 C2I.,..

ToCi' SIC Laoa' S.l"Iic.. Cb.~1

Loa' a.mo.. ptMWecllly SIC IlllMi.. ,lie ,....... II<: Mlahlp."
lie ohi•• SIC WlICOaM" 11...4 CI"" tM ..mee .cIdrnlloadon.

.38

.84
1.56

15.75CR
12.9fJCR

14tJS

u.~ Pat. 0..10.-0 lad O414.'tl
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Monthly Statement
May 2· Jun 1,2003

WASHNTN LaC SCHLS
%SOOKXEEPING OEPT

_3505WUNCLNSHR BL
TOLEDO. OH 43606-1231 -

Page 1012
Account Numher 419476-9138 496 Ii

Billing Data Jun 1.2003 --- -- -------.-.

--- --------Wefi-Sit.-www,:::-:----.-·---, -- , ..~~~_cam

Invoice Number 419476913806

BiII-At-A·Glance

Previous Bill 140.15

Ameritech Local Service

Monthly Senrica - JUII 1 thru Jan 30

Payment - Thank Youl

Adjustme~ts

Balance

Current Charges

Total Amount Due

Current Charges Due in Full By

Billing Summary

Questions? c...1I:

Ameritech Local Service
1-800-480-8088

Repair Service:
1-800-480-8088

Telecommunications Relay System:
1·800-750-0750

Total of Current Charges

140.15CR

.00

.00

139.29

$139.29

Jun 23. 2003

139.29

139.29

Charges for 419 476-9138
Monltdy Charges
Federal Access Charge

Cbarges for 419 476-9139
Monlhly Charges
Federal Access Charge

Charge. for 419 476-9923
Monlhly Charges
Federal Access Charge
Total Monthly Service

local Calls
1992 Call(s) were placed with your Measured Line
219 Call(s) were allowed
570 Call(s) billed at 108 each

local. State and Federal Charges
9·1·1 Emergency System
Billed for lucas County
Number Portability Surcharge
Federal Universal Service Fee
Ohio Educational Discount
Total Local. State and Federal Charges

Total Ameritech Local Service Charges

31.10..
5.38 -

31.LO •
5.38

31.10'
5.38

106.44- •

45.60

.36

.84
1.53

15.48CR
12.75CR

139.29

• CARRIER INFO
• PAYMENTS 8& INQUIRIES

News Yau Can Use - Summary

• AVOID DISCONNECTION
• eOUCAnOHAl DISCOUNT
• CAllER 10 AVAILABLE
See 'News You Can Use' for additionaJ information.

U.s. PIle. 0410.9lSO
and 04'''0510 c:::
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Item 21 Attachment

Applicant:

BEN:

Washington Local School District

129311'

Attachment:

Application:

1-A21

Narrative Description: Northern Buckeye Education Council will provide unbundled Internet Access to Customer. This
service offering includes Internet access, e-mail accounts for district personnel, Domain Name Services, and caching
services. Service to be delivered' to the Customer over a dedicated connection with a minimum transfer rate of
1.544mbs.

Quantity Product or Service Description Unit Cost Extended Pre-discount Cost

Recurring I Non-Recurring-

12 Monthly Internet Access to Career & $4,867.01
Tech Center

12 Monthly Internet Access to Whitmer High $212.50
School

12 Monthly Internet Access to Jefferson $212.50
Junior High School

12 Monthly Internet Access to Washington $212.50
Junior High School

12 Monthly Internet Access to Greenwood $212.50
Junior High School

-12 Monthly Internet Access to Hiawatha $212.50
Elementary School

12 Monthly Internet Access to Jackman $212.50
Elementary School

12 Monthly Internet Access to McGregor $212.50
Elementary School

12 Monthly Internet Access to Meadowvale $212.50
Elementary School

12 Monthly Internet Access to Monac $212.50
Elementary School

12 Monthly Internet Access to Shoreland $212.50
Elementary School

12 Monthly Internet Access to Trilby $212.50
Elementary School

12 Monthly Internet Access to Wernert $212.50
Elementary School

TOTAL

$58,404.14

$2,550.00

$2.550.00

$2.550.00

$2.550.00

$2.550.00

$2.550.00

$2.550.00

$2.550.00

$2.550.00
4

.. ~()q$2,550.00

$2,550.00

$2,550.00

$89,004.14vi
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AccountSummary

Previous Charges

Previous Balance as of 11/17/03

Payments and Adjustments

• P1Iyment. Thank you • 10128103

• Taxes Mise • 11J04103

$1.765.37 CR

$2S.00CR

$1,765.37

Total P~yments and Adjustments

Balance Forward
$1 ,790.37 CR

$25.00CR

$.00

$604.47

$930.14

Current Charges cfnd Credits

Monthly SeM.ce Charges

Taxes

Airtime and Long Distance Charges

Group Usage Total 571.5 Min

Airtime Free 390.0 Min

Airtime Day 156.0 Min

Airtime Evening 25.5 Min

Reg Cost Rcvry Fee $6.56

Telcom CncMy Fee $9.44

Federal USF $:38.10

Equipment Charges $844.35

Total Current Charges and Credits $2, 433. 06

CurrentCharges forAll Subscribers .

Monthly Other Airtime & Long
Service Charges Taxes Oir. Assist Distance Roaming Total

Charges &Credits Charges Charges Charges

WIRELESS® (419) 250-0338 $57.00 $2.47 $.00 $.00 $.00 $.00 $59.47
Washington Local

WIRELESS® (419) 261-0501 $129.85 $423.72 $.00 $.00 $.80 $1.18 $555.55
Washington Local

WIRELESS® (419) 261-0595 $20.06 $3.11 $.00 $18.00 $10.80 $30.69 $82.66
Washington Local

~ WIRELESS, ® (419) 261-0832 $4.43 $.00 $.00 $.00 $.00
Washington Local

WIRELESS® (419) 261-0891 $25.95 $108.01 $.00 $4.00 $.00 $.00
Washington Local

WIRELESS _® (419) 261-0971 $23.43 $3.56 $.00 ·$10.26 $21.60 $46.53
Washington LocaJ



_Page .~ of 28

BIll. DATE Novembe~-.!?!_~~3 .
. ACCOUNT NUMBER TOB6331 ._

Monthly Other' Airtime & Long
Service Charges Taxes Dir. Assist Distance Roaming Total

(j)
Charges & Credits Charges Charges . Charges

WIRELESS@) (419) 261-0993 $25.95 . $216.05 $.00 $1S.75 $16.00 ' $39.60 $316.35
Washington Local

WIRELESS@) (419) 261-11n $53.S5 $2.1S $.00 $.00 $.00 $.00 $56.03
Washington Local

~ WIRELESS '@) (419) 261-7592 $1.S6 $.00 $.00 $.00 $.00 $38.71
Washington Local S

, WIRELESS
@) (419) 261-8949 $80.23 $S.32 $.00 $.00 $27.75 $174.89 $291.19

Washington Local

WIRELESS@) (419) 261-9096 $21.75 $1.29 $.00 $.00 $.00 $.00 $23.04
Richard 8all

WIRELESS@) (419) 360-0256 $25.95 $108.25 $.00 $.00 $5.47 $7.67 $147.34
Washington Local

WIRELESS@) (419)360-2107 $82.04 $5.78 $.00 $.00 $9.10 $96.38 $193.30
Washington Localf WIRELESS@) (419) 360-2108 $4.58 $.00 $.00 $10.85 $49.04 $147.24

• Washington Local

, WIRELESS@) (419)36a.a901 $76.96 $3.04 $.00 $.00 $.00 $4.96 $84.96
Washington Local

WIRELESS
@) (419) 460-3913 ' $20.80 $1.40 $.00 $.00 $.15 $.00 $22.35

Washington Local Sch

PAGING8 (419) 449-0145 $6.95 $.08 $.00 $.00 $.00 $.00 $7.03
Washington Local

PAGING
(8) (419) 449-Q1~ $6.95 $.OS $.00 $.00 $.00 $.00 $7.03

Washington Local

PAGING
~ (419) 449-0147 $6.95 $.OS $.00 $.00 $.00 $.00 ' .$7.03

Washington Local

PAGING8 (419) 449-3198 $6.95 $.OS $.00 $.00 $.00 $.00 $7.03
Washington Local

PAGING8 (419) 449-5227 $6.95 $.OS $.00 $.00 $.00 $.00 $7Jl
Washington Local ,

-. -:..1.!?!~.~':.~:i-';~:"".~';':_:~\::i::Z.: ..~~~"... 14 ~,i,.:....~8.~;:,~/~':: ..$'~~·},:,~~~;::'::';,:;:~.:,:~Si"':~: ~1.01 '$102.52', :- $450.94 'S2.43t.. .' . . : -. . ~ - . . . --::.
•l'

Pleaa. note that applicable sUlChargea and tax.a on roaming at8lncJ~ In lb. "Roaming Charges· column above. They do not appes' In!
;

i
,l

l

I



P. 2No.8470

$4,250. CO :,: .''':'':''., .. '-:$'4 t 250 ~"ao";'
eo.: .: •.••• • ~. ~:.:;~

S',OO

,. .
sa',500.00

:' a

sa,soo.oo

W~SHINGTON LOCAL SCHOOLS

'9Ja-n.30. 20041 8:42AM~ASHINGTON LOCAL S~' .41 J~~~-U~U~ ~.uv ,

oo~a. TELEsYSTEM..
4818 Angola Rd. ~ (419) 724:8898 ~ ~---- - -. - -- - - - --------

, :T~ledO, Ohio 43615 ..~ --- ~-j-888-21 A8ER_-.:._-PAGE --1---1 ~r ----2 :-
, ' . . ..~ :liumril'·U I •.

PAnIENTS RECZIVEC AFTER JAN 7, ARB: NOT INCLU02!) .1, ,~AN. 8, 2004' . '~AA, 27, 2°94 '

~K ~OU FOR StING A CUSTO~R OF

aUCKE~!·CAP CURRENT CHXRGES

MON~HL~ SERVICE FROM JAN a THRU FEB 7. \

• .' II
0. • • • •

~,.1"'"

FOR aI~LING INQUIRI2S.PLEASE ~LL 419-724-9a98 7:00AM TO 7:00PM
MONOA~ THROUGH FRIDAY. THANK ~OU.

KESP THIS PORTION FOR YOUF:\ RECORD



20051219921

STATEMENT SUMMARY

36-g--fi?)
----_.~

$242.52
242.52CR

0.00

PREVIOUS BALANCE
PAYMENTS RECEIVED THANK YOU
ADJUSTMENTS

r1J1

OS/22/03
200512199

: I

20855 STONE OAK PARKWAY
SAN ANTONIO TX 78258

i ; i
! f:
i !

BILL DATE
ACCOUNT NO.

IN\(OICE NO.

'I' ,; :! i
,
I
/-

I.
,
,

0.00
0.00
1. 98

14.65
0.00

$0.00

265.14
50.05
0.00

$331. 82

BEGINNING BALANCE

NEW USAGE CHARGES
RECURRING CHARGES
NON-RECURRING CHARGES

FEDERAL EXCISE TAX
STATE AND LOCAL TAXES
FED. ST & LOCAL SURCHARGES
FED UNIVERSAL SERVICE FEE
SERVICE CHARGE

SUBTOTAL NEW CHARGES

PLEASE PAY THIS AMOUNT $331.82 ' • ~J
BY 08/11/03

~ .

\0<)

~o\

CUSTOMER SERVICE 1-~OO-893-5094

CREDIT/COLLECTIONS 1~800-853-4495

Your invoice is printed on recycled paper as part of our commitment to
reducing cost and waste, conserving natural resources and promoting a
sustainable environment. .

Please always check the last page of your invoice for additional important
messages. And thank you f~~'using TTl National. We appreciate your business!

REGION/LOC TXX/A1C

0200512199 N2 X17 C21 A 00216 B

','..'..11.. '1..11...."..".. ," ...",..",.....11'
WASH1NGTON LOCAL SCHOOL DIST.
3505 W LINCOLN SHIRE BLVD
TOLEDO OH 43606

1
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I
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I
i
I
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(;)D I. ;;lit 30490
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